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NURSING NOTES 


THE TWO CERTIFICATES. 

Sey doubt is being felt by correspondents as 

to the wisdom of the suggestion made by Mr. 
Stanley in his letter (published in Toe Nursina 
Trves last week) that the College of Nursing 
should issue two certificates. This is a very diffi- 
cult question. The public will never distinguish 
between two certificates, and the term “registered 
should involve one standard only and that 
the best. What is the use of a uniform curri- 
culum unless it is enforced? The position of the 
smaller hospitals is very difficult, but we can only 
hope that the matrons on the Council will be 
public spirited enough to arrange some form of 
co-operation in training. We shall deal again with 
this subject. 

SCOTLAND AND THE COLLEGE OF NURSING. 

By an overwhelming majority—50 against 3— 
writes a correspondent—the annual meeting at 
Glasgow of the Association for the Promotion of 
State Registration of Nurses in Scotland carried 
the executive’s resolution supporting the founda- 
tion of the College of Nurses. This very satis- 
factory result was not arrived at without a good 
deal of criticism reflected in the amendment. It 
was sought to delay the matter till the Articles 
of Association were inquired into and discussed 
by the Managers of Hospitals in Scotland and 


nurse ” 





The meeting became 
obviously impatient. The most useful contribu- 
tion to the debate may be said to been 
made by Dr. Thom, who pointed out that in the 
Articles of Association there was nothing to say 
that a certain number of members of Council 
should be Scottish. Professor Glaister, who has 
taken a very active part in the promotion of the 
College, admitted the omission, but was sanguine 
that by the them- 
selves some proportionate representation might 
be arranged and the difficulty overcome. It was 
left to the wit and wisdom of a matron,to bring 
the discussion to an effective close and expedite 
the taking of the vote. Gently but firmly she 
told the procrastinators that nurses who read the 
knew quite well what the 


their decision given. 


have 


common-sense. of the nurses 


journals 


meant ! 


nursing 
College 
THE POOR LAW AND THE COLLEGE. 

Commenting on Mr. Stanley's letter which we 
published last week, the Poor Law Officer’s 
Journal says that as the communication has been 
addressed to Boards of Guardians it may be in- 
ferred that these are held to be included amongst 
the Boards of Management to whom invitations 
are extended. After remarking that Mr. Stanley 
has taken very great pains to ensure a_ solid 
foundation for his scheme, and is obviously 
aiming at the betterment of nursing, | it 
points out that the Consultative Board is 
to consist of such number of persons as 
the council shall from time to time determine, 
and is to be elected from among physicians, sur- 
geons, hospital matrons and principal officers, 
superintendents of nursing, trained nurses, and 
persons interested in the relations between nurses 
and the public. This would rule out 
members of publicly elected bodies, although that 
point is not quite clear. But as, after the nomina- 
tions named have been made, the council is to 
elect the consultative, board, that matter might 
settle itself in the election. The Journal would 
like some information in regard to the financial 
position, such as the annual subscription, if any, 
which would ensure membership or the placing of 
a name upon the register, and adds: “It would 
also be useful to be able to distinguish between 
the powers of the consultative board (elected by 
the council) and those of the members on the 
register who eventually are to elect the council.” 


seem to 


AUSTRALIAN MILITARY HOSPITALS. 

Wir the exception of the staffs of certain men- 
tal hospitals converted to military use, who have 
been retained as probationers, mental nurses 
trained only m that branch have not had the 
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chance they longed for to give their services to 
the wounded. And yet their experience should 
fit them for very useful work, as seems to be re- 
cognised in Victoria, Australia. There an agree- 
ment has beem made by which recommended men- 
tal nurses will be employed in military hospitals 
at a salary of £42 a year, remain for a year, and 
afterwards get six months’ experience in a 
women’s surgical hospital. Nurses with one or 
two years’ training will be employed as proba- 
tioners in military hospitals at £26, afterwards 
going to a civil hospital and to a woman’s surgical 
hospital. This scheme will also give to partially 
trained nurses the opportunity they lack ‘n this 
country, where the military hospital probationers 
are not nurses, but members of the Voluntary A:d 
Detachments. 
THE COLLEGE GOING AHEAD. 

We learn that things are going ahead most 
satisfactorily and that almost by every post insti- 
tutions are flocking to the standard of the 
College! At the next meeting, on May 12th, it 
is expected that the constitution of the Consulta- 
tive Board will be advanced a stage further. 
Among other bodies the Local Government 
Board has given in its allegiance. 

A BLIND PROBATIONER. 

We cannot understand the Walsall Guardian 
who supported the application of a blind girl as 
probationer nurse! He is reported to have ex- 
pressed the opinion that “as there were so many 
other nurses in the institution one who was blind 
would manage to carry out the duties and eventu- 
ally become an efficient nurse!” Blind masseurs 
are, of course, employed with success, but that 
is a very different matter, and we think the 
remark must have been inspired much more by a 
desire to be of use to the girl than to benefit the 
infirmary. 

“ NURSES ON DRY BREAD.” 

Tue Belfast Guardians had before them at a 
recent meeting a protest from the nurses and 
house officials against the introduction of mar- 
garine ine place of butter It was stated that 
rather than eat margarine the nurses had gone on 
duty “on dry bread.” The letter stated that they 
could not eat margarine; that they considered 
butter necessary to their health; that if economy 
were necessary it might be practised on, for 
example, cheese and cocoa, and that dry bread 
would be very detrimental to their health. In 
reply to the letter the Clerk, after promising to 
lay the matter before the Guardians, added that 
the Guardians had only acted in the best interests 
of the nursing staff [query: the ratepayers?}, 
that it would be a mistake to think that any 
article of food considered unsuitable and liable 
to injure anyone’s health would be entered on 
the dietary scale, and that he thought the Guard- 
ians would be more favourably impressed if the 
protest were deferred, so that should the staff, 
after giving the article a trial, wish to bring the 
matter forward, every considered reason for its 
discontinuance would have better weight. The 
nurses replied that it was useless to ask them to 









sample the margarine. They had had ampl 
to.give it a trial since April lst, and they { | 
they could not eat it. One of the Gua 
said that a large number of the officials had re- 
fused to taste the margarine, and had boasted 
of it. Another said he was perfectly willi: 
abide by any recommendation of the m 
staff, honestly given, but that there had bee: 
evidence that margarine was detrimental to th, 
health of the people; it was only a matt f 
“confounded sentiment and prejudice.” It 
decided to mark the communications “read,” and 
a Guardian who objected to this as discourteous 
gave notice of a motion that the value of the 1 
garine allowance should be paid to any of! 
who refused the substitute. ; 
After all, many people are eating marg 
now who never dreamed of doing so befor 2 
war, and they find it excellent. We hope, at 


any rate, that the nurses were not among the 
officials who boasted of not having tasted it 
[The suggestion about cheese and cocoa was a 


foolish one, since both are valuable articles of 
food. 

By one vote the Manchester Guardians have d 
cided to give butter in place of margarine to th: 
staff and patients at the poor-law infirmaries 
was urged that butter cost littlesmore and a m: 
cal man declared that it was more nutritio 
On the other hand, a sample that 
ribly ’’ was found to be butter. Margarine |! 
well and can be obtained in good quality at 7d 
a pound, and as it has been adopted by so n 
private households, we do not see why it sl 
not be good enough for staff and patients, except 
for such of the latter who may be on special d 


‘smelt | 


THE TROUBLES OF GUARDIANS. 
ONE cannot help feeling some sympathy 

the troubles and anxieties of Poor Law guardians 
at present, though, at the same time, one n 
congratulate nurses on at last coming into tl! 
own, thanks to the higher value placed upon the 
services. What with the desire to economise and 
the great difficulty of getting fully trained 
nurses, guardians are indeed in a quandary. T! 
Hunslet Board advertised twice, offering a sal: 
of £40 ‘and maintenance, plus a war bonus 
of £10 yearly, and made fruitless inquiries wit! 
out getting a single applicant. They have b: 
forced to get a nurse from a Leeds institute 
25s. weekly and maintenance (the rate of £65 
year and maintenance). On the other hand, ther 
are nurses who seem apt to take an unfair ad 
vantage of guardians’ difficulties, as in the « 

of a nurse at St. Asaph, who, after a few w 
employment, left suddenly (presumably to nurs 
an aunt), and then wrote to ask the board t 
forgo making her pay a month’s salary in li: 
of notice. Having been to great expense for ad 
vertising previously to her appointment, the board 
considered themselves badly treated, one guardia 


declaring they were “‘ tired of being played with,” 


so that they decided to insist on the month 
salary. Nurses have the reputation of being u! 
businesslike, and as we have so often pointed out 
to break a contract unless some valid reason f 
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doing so has been given by the other party to it, 
is both.inexcusable and illegal. 
THE NEW PADDINGTON GREEN MATRON. 

[x an interview with Miss M. C. Tisdale, who, 
as we have already announced, has been ap- 
pointed to the vacant matronship of the Chil- 
dren’s Hospital, Paddington Green, our represen- 
tative learnt that she is devoted to children and 
makes a point of spending as much time as pos- 


sible in the children’s ward at St. Mary’s, 
even apart from “duty’’ visits. The two 


hospitals may be said to work in double 
harness, for the larger one takes in the little 
patients from the smaller when the latter closes 
during the summer. Moreover, some of the 
medical staff work at both St. Mary’s and Pad- 
dington Green. ‘* So it will not be like going to 
an altogether strange place,’’ as Miss Tisdale re- 
marked. She is greatly looking forward to her 
new work, which she will begin on May 6, after a 
brief holiday. Of course, the College of Nurses 
came into the talk, and the new matron expressed 
her very deep interest in its progress and her 
hopes for its suecessful future. ‘‘ I shall be very 
keen for my nurses to go on to a general hospital 
for their training,’’ she said, in speaking of her 
new appointment. Another matter discussed was 
the registration of uniform. As a King’s College 
Miss Tisdale was accustomed to wearing 

tdoor uniform, and in common with many other 
nurses she is of opinion that it ought not to be 
impossible to have some protection for nursing 
niform, even though each hospital has its own. 
Doubtless the college will have something to say 
on the matter when it gets to work. 

lt is interesting to add that Miss Tisdale is 
me of the reserve matrons of the T.F.N.S., being 
mn emergency call for the Second London Gene- 
ral Hospital, of which Miss Darbyshire is prin- 
cipal matron; that after training at King’s Col- 
lege Hospital she was sister at Queen Mary’s 
Hospital, Carshalton; then ward and home sister 
it the Queen’s Hospital for Children, Hackney 
Road; and night sister and (since August, 1915) 
issistant matron at St. Mary’s Hospital. She 
will have the hearty good wishes of all in her new 


at ] 
‘ th. 


nurse 


ROYAL RED CROSS. 
(ne following awards of the Royal Red Cross 
announced :— 

Q.A.I. Minrrary Nursrnc Servicr.—Ilst Class: Miss 
k. R. Collins, Sister; Miss K. F. Fawcett, Acting 
latron; Miss M. German, Acting Matron; Miss C. C. M. 
Gibb, Acting Matron; Miss M. H. Graham, Staff Nurse, 
\cting Sister; Miss S. W. Wooler, Acting Matron. 

TERRITORIAL Force Nursina Service.—list Class : Miss 
M. Acton, Matron; Miss M. A. Harvey, Matron; Miss 
W. M. B. Friend, Acting Matron; Miss K. Mann, Acting 
Matron. 2nd Class: Miss M. C. Coxeter, Sister; Miss 
\. Hills, Sister; Miss K. C. Jones, Sister; Miss M. 
Newbould, Sister. 

Q.A.I. Mirrrany Nursing Service (Reserve).—Ilst 
Class: Miss A. E. Holmes, Acting Matron. 2nd Class: 
; A. G. Boyd, Sister; Miss J. Frewin, Staff Nurse; 
Miss M. M. McNab, Staff Nurse; Miss E. Moore, Sister ; 
Miss H. E. Prefrement, Staff Nurse; Miss A. H. 
Wormald, Sister. 

-AusTraLian Noursinc Service.—lst Class: Miss G. 
Wilson, Matron. 2nd Class: Miss B. Pocock, . Sister; 
Miss E. Peters, Sister; Miss D. D. Richmond, Sister; 
Miss F. E. Spalding, Sister. - 





EVENTS OF THE WEEK 
May 3rd, 1916. 


ARTIAL law was proclaimed in 
1 consequence of the rebellion, and General 
Sir John Maxwell was sent over with full 
powers. Troops from the Curragh camp and also 
from England were sent to Dublin. Liberty Hall was 
the first headquarters of the rebels, who were for the 
most part Sinn Feiners. It was soon destroyed, but 
they fad possession of the General Post Office, St. 
Stephen’s Green, Jacob’s biscuit factory, and the Four 
Courts. The Post Office was completely destroyed by 
fire, and they were dislodged from the Green. Many 
houses in Sackville Street and the neighbourhood are 
completely gutted. As the rebels’ warfare consisted 
of sniping from private houses, the suppression of the 
revolt was difficult and slow, but two rebel leaders, 
Connolly and Pearce, both said to be seriously 
wounded, made an unconditional surrender on Sunday, 
and only a few snipers kept up the fight. Dublin is 
now declared quite safe. There were disturbances also 
in Co, Galway, Clare, Enniscorthy, Killarney, Clonmel, 
and Gorey, but the rebels are surrendering. In Dublin 
1,000 rebels have been captured, and about half of 
them have been brought to England. 

Papers of von Igel, a German attaché in New York, 
were seized and contain details confirming Germany's 
complicity in the Dublin plot. The Sinn Feiners had 
been led on by German promises of help. The rising 
was timed with the sea attack on Lowestoft and Yar- 
mouth, and also a violent attack on the British front 
in France. 

A Zeppelin was over East Kent last week, and five 
flew over the north-east coast and the south-east of 
Scotland last night. 

There has been heavy bombardment of the British 
trenches with the use of tear shells, poison gas, &c. 
At some points the enemy gained a footing in the 
front line, but were speedily driven out. 

North of the Aisne the French gained some ground, 
and south-east of Badonvillers the Germans suffered 
heavy losses. Intense bombardment continues along 
the Verdun front. The French retook a trench on the 
north of Dead Man Hill and to the north of Cumiére ; 
violent German counter-attacks there have been re- 
yulsed. Many air battles have taken place along the 
3ritish and French fronts, and several enemy planes, 
including Fokkers, have been brought down. The 
French have advanced south-east of Douaumont. 

A relief ship grounded on the Tigris 4 miles east of 
Kut. General Townshend, after a siege lasting 143 
days, was obliged to surrender for lack of provisions. 

H.M.S. Russell, the flagship of Admiral Fremantle, 
was sunk in the Mediterranean by a mine; 700 were 
saved. 

A British submarine and a German submarine have 
been sunk in the North Sea. A British armed yacht 
(formerly Sir Thomas Lipton’s Hrin) and a mine- 
sweeper have been sunk in the Mediterranean. 

In Mesopotamia the Russian troops are near the 
upper reaches of the Tigris. 

A party of Russian officers and men are in this 
country ; and a-fourth troopship of Russians has arrived 
at Marseilles. 

General Smuts reports big captures of convoys and 
munitions. 

The Government’s new Military Service Bill had to 
be withdrawn, and in its place a Bill for general and 
immediate compulsory service is to be introduced 
to-day. Starred trades have been further revised and 
new age limits fixed. 

Lord St. Aldwyn, better known as Sir Michael 
Hicks Beach, has died. His son and heir was killed 
last week in Egypt. 

It is stated that General von der Goltz was murdered 
by a Turkish officer. 

“After the gala Shakespeare performance yesterday 
at Drury Lane Theatre the King knighted Mr. F. R. 
Benson, the veteran Shakespearean actor. 


Ireland in | 
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PRINCIPLES 
By Freperick C 
POST-OPERATIVI 


Salines.—It is customary to order a normal 
saline by the rectum during the first twenty-four 
to forty-eight hours in all major operations. This 
procedure is not dependent upon the patient's 
general condition as an indication for its adminis- 
tration. It is becoming more and more a routine 
measure of considerable merit, as it supplies the 
body with necessary fluid and has a_ beneficial 
general systemic influence. It may be adminis- 
tered by a continuous drop proctoclysis (Fig. 9) 
or in quantities at stated intervals. 

A satisfactory method is to administer eight to 
twelve ounces as soon as the patient is placed in 
bed and repeat every six hours. The precaution 
to be observed is not to administer a larger quan- 
tity at one time in hysterectomies or in plastic 
work upon the vagina or rectum, even though a 
patient may be able to retain such larger quanti- 
ties. When the patient can take large quantities 
of water by mouth. the rectal salines may be dis- 
continued. 

Medication.—Very little medication will be in- 
dicated during the first day. Strvchnine, gr. 
1/40, is almost always ordered to be given hypo- 
dermatically every three or four hours. It serves 
to keep up general systemic tone; further than 
that it is of but little value. Digitalin is ordered 
by some surgeons. If a cardiac stimulant or sup- 
port is indicated, the most satisfactory remedies 
are camphor oil and whisky. 

If the patient perspires freely and continues to 
do so, atropine, gr. 7/150 to 1/75, is administered 
to prevent the loss of water from the system. 

Temperature.—In normal recoveries the tem- 
perature receives but little consideration during 
the first day. It is well to record it at three-hour 
intervals commencing at three or six in the afte) 


noon. \ rise in temperature of from one-half to 
two degrees may be recorded during the first or 
second day MW ithout oceasioning alarm In wounds 


that are not draining, a temperature of 104° or 
over should be reported. 
After draining abscesses or in removing decom- 


posing remnants of impregnation from the uterus, 
the patient may experience a severe chill from 
two to six hours after her return to bed This 


chill may last from fifteen minutes to one or two 
hours, and may be followed by a rapid rise in tem- 
perature so that shortly after the chill a tempera- 
ture of 103° to 105}° may be recorded. The con- 
dition is ‘aused by absorption through new 
avenues, occasioned by operation ; as a rule the 


tempe! iture will drop to near norma! in a few 
hours . 

If patients suffer trom chill, they should be 
covered with warm blankets and surrounded with 
hot-water bottles , hot drink is also indicated. 
The chill passed, the rising temperature after it 
reaches 1031° is to be controlled, if persistent, by 
tepid sponging. In certain instances the invasion 
of the general system by this sudden inpouring of 
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toxic products will occasion serious and alarn 
heart action and collapse. In this event a 
stimulation with whisky, camphorated oil, 

normal salines must be promptly employe: 
overcome the depressing effect. 

Pulse.—The pulse is our best indicator of 
patient's condition. Close study of the pulsi 
impart reliable information and tell us what 1 
or may not be necessary. Volume, rhythm, « 
acter, and rapidity must be noted when ta 
the pulse 

\ pulse of small volume and strength mu 
watched. If its charactes does not improv 
reasonable length of time suitable treatn 
should be promptly instituted. This same caut 
should be observed in a full, bounding puls 
high tension. An irregular rhythm must 
receive the nurse’s careful watching. 

The rapidity of the pulse is of less moment 
viding it is of good volume, character and rhythin 
\ pulse of 80 before operation may rise twent 
thirty beats without creating any concern 
pulse that registered 100 before operation mia 
counted at 120 or 130 afterward and remain 
several hours without exciting the least al 





















FIG. 9.—APPARATUS FOR CON 
TINUOUS PROCTOCLYSIS (MURPHY 
DRIP 


Thiss apparatus consists of a 
x pe cially constructed glass 
nozzle through which the drops 
can be see nm, a screw com pre s20T 
above the glass nozzle jor re- 
qulating the ramdity of the 
drops, a return-flow tube which 
is attached to the solution con 
tainer by a glass U tube for 
the escape ‘of gas from the 
howels, a glass Y tuhe for 
attaching the solution tube and 
the return-flow tube. and a 
metal solution heater which 
rests upon the bed. A felt 
cover is provide d for the heater |} 
when in use, but for the photo- | 
graph it was removed to show 
how the tubing passes through 
the metal heater 
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As a rule, a post-operative rise of pulse of twenty 
to thirty beats and its persistence for two or three 
i normal Usually it will 


hours 18 a occurrence. 
become gradually less rapid and fall within 
bounds after the lapse of an hour,or two. If the 


pulse-rate does not diminish, the reason should be 
investigated. In every instance due heed must 
be given to the patient’s appearance and general 
condition. After certain thyroidectomies there 
will be a sudden rise of pulse to 160 or 180. Re- 
cently L observed after a thyroidectomy a patient 
whose pulse could not be counted for several 
hours on account of its rapidity. The general con- 








y dition was reassuring, however, and after six hours 
of such rapid action it gradually fell within 
bounds. 

Qn the whole, the following is an excellent 
guide: A pulse of 120 requires watching; a pulse 

, \40 requires anxious watching; a pulse of 160, 
. it reduced in six hours, foretells impending 
_ death. 

During the first hour after the return of the 
nt to bed the pulse should be taken and re- 
led every ten minutes; during the second hour 
v fifteen minutes provided consciousness has 
| returned; every fifteen minutes for the third hour; 
half hourly thereafter for the next six hours; and 
4 hourly during the remainder of the first twenty- 
four hours. If conditions ‘are unsatisfactory the 
nurse must make frequent examination of the 
pulse and note its character and quality and duly 
record them. Very often such frequent taking of 
4] the pulse will awaken suspicion and alarm in your 
patient’s mind, and he promptly concludes his 
heart is not strong or that he is in a serious con- 
dition. It is always well to inform the patient that 
this frequent taking of the pulse is a routine prac- 
tice. By so doing you will forestall unnecessary 

alarm or worry on the part of the patient. 

Study and years of close observation will find 

more capable of interpreting the heart and 
its action as evidenced by the character, volume, 
rhythm, and rapidity of the radial pulse. 

The Chart.—Your nursing record for the first 
day should contain the following information for 
the surgeon :— 

‘ulse.—Record of its rapidity, character, volume. 

} Respiration,—Hourly record of its frequency and 


acter. 
mperature. 
t, if awake. 
‘ Chill.—Tf a chill occurs the temperature is to be taken 
t once and half hourly thereafter until the temperature 
hes its maximum and begins to fall. 
-A full record of all medicines given and 
the time administered. 
est.—Record the amount of time the patient slept. 
ination.—Record the number of voided and 
ther it was voluntary or by catheter. 
Vat Chart the amount 


Its height at 3, 6, 9 p.m. and 12 mid 


Vedication. 


ounces 


ater and Nourishment. consumed 


ind note whether nausea was present and if vomiting 
urred, 
Comments.—Note the patient’s general condition and 
ons, 
Details of Operation.—Surgeon, his assistants, names of 


ill principals engaged in the operation, and of witnesses. 
What anesthetic was given, when started, and when with- 


dratvn. When the operation was begun and time com- 
pleted. What was done. Note disposition of pathological 


specimens and tissues removed during operation. Con- 


dition of patient when returned to bed. 











Make the chart more than a record of a few 
figures and Make it 
demonstrate that you have been alert to every- 
thing that has transpired, and let it cornivey to the 
surgeon a complete report of his patient’s condi- 
tion and progress during every moment of his 


meaningless comments. 


absence. 

Friends and Relatives.—The patient’s family 
and friends usually are intensely interested in the 
condition and and will be desirous of 
going into the sickroom frequently to allay their 
fears. It is here that a nurse will be called upon 
to exercise considerable tact and judgment. 
Quietly but firmly impress them with the fact that 
the patient’s recovery is partly dependent upon 
his being kept quiet and undisturbed. The most 
intimate relatives may be admitted to the room 
after the patient is in bed, and then requested to 
retire when the early signs of returning conscious- 
ness are manifested. When the patient is fully 
they may be admitted 
moment to speak a few words of encouragement. 
None but the immediate family should be ad- 
mitted; friends should be denied entrance until 
convalescence is well established. No rule as to 
visitors can be laid down; circumstances must 
guide the nurse in determining when they may 
be permitted to see the patient. 

The foregoing is based upon the normal pro- 
gress of a patient during the first twenty-four 
hours succeeding an operation and the duty of 
the attending nurse during that period. It is not 
presumed that every operative patient experiences 
such smooth Emergencies frequently 
and complications often present 
themselves so that more active attendance on the 
part of the nurse is demanded. They are of such 
vast importance that every nurse should be inti- 
mately aware of their nature and possibility as 
well as of their treatment.—From “ The Nurse 


progress 


conscious again for a 


progress. 


arise serious 








VINEGAR AS AN. ANTISEPTIC 
interesting 


LOIR and M. Legangneux, in an g 
M . paper, lay stress on the important part played by 
fresh vegetables in the dissemination of typhoid fever, 
and have made a study of the value of vinegar as a 
destroyer of the typhoid bacillus. It has long been 
known that Eberth’s bacillus is susceptible to acidity. 
In wine it rapidly disappears.- The typhoid bacillus is 
more sensitive to white than to red wine, the former 
being usually more acid. The authors find that 20 
grammes of vinegar to a litre of water kills the typhoid 
bacillus in an hour and five ‘minutes. [From this a prac- 
tical inference may be drawn concerning salads. After 
washing the salad as usual, detaching each leaf, it should 
be put into water acidulated with 10 grammes of vinegar 
to the litre, and remain immersed in this liquid for about 
an hour and a quarter. All vegetables ordinarily eaten 
uncooked may be subjected without any inconvenience 
to the same process Lancet 








Proresson LAveran has presented to the Paris 
Academy an ingenious apparatus for maimed arms to 
restore not only their appearance, but much of their 
previous ability. The mechanisms invented by Professor 
Amar are controlled by the movements of the thorax, 
which bring into action. a spring and some steel wires, by 
means of which even the most delicate movements of fore 
arms and fingers (replaced by aluminium substitutes) are 
recovered. 
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FACIAL EXPRESSION 


HE observation of facial expression is an 
important factor in the nursing of children, 
who have no power of expression except by face 
and cry. Sick or well children have a candid 
frankness which allows of no exaggeration or dis- 
honesty until they are drawing near adult life. 
Expression as indicating disease exists only 
when one appreciates what is normal. The 
normal expression of a sleeping child is perfect 
unbroken calm and peace, eyelids closed, lips 
very slightly parted, and immobile. 
Twitching of the facial muscles is indicative of 
irritation of some portion of the nervous system 
and may indicate an impending attack of general 
accompany 


nostrils 


Restl ssness may also 
Parted eyelids may be 
digestive disturbances; if the 
are drawn from time to time 
The relaxed attitude 

exhaustion after 
typhoid; if associated with wide-open 


rarely 


convulsions. 
this facial 
observed in 


twitching. 


muscles of the fac« 





the cause is unmistakable. 
of listlessness may be due to 
fever, 1.¢ 
staring eyes and 
eyelids, it may point to meningitis; the condition 
of the 
tiate this 
indicated by contraction of the brows. 


motionless or moving 
eves and expression will he lp to differen- 
irom typhoid. Pain in the head is 
Sunken 
eyes are a grave symptom, and a sign of sud- 
denly increasing prostration or impending death. 
A vacant expression ed with enlarged 
head, with the bones of face remaining small 
and eyeballs protruding slightly, is seen in hydro- 


| 


associat 


cephalus. 

In severe cases of adenoids the expression is 
vacant, with pinched-looking nose and narrow 
and fallen-in nostrils; and in order to inspire the 
lower jaw is dropped and the upper lip retracted, 
allowing the incisor teeth to appear. 

When the expression is idiotic, the lips 
thickened, the tongue protruding with saliva 
almost constantly dribbling from the mouth, the 
nose flattened, and skin: of pallid, waxy hue, 
cretinism is probably the cause; if the same pic- 
ture is presented, but in a much less degree, 
we may have an exaggerated form of mental 
deficiency. 

An anxious expression, with nostrils more or 
less dilated and laboured breathing, is indicative 
of some disturbance to the circulation, especially 
so if cyanosis is detectable. This expression, 
with sunken depressed fontanelles, and 
general sharpening of all the features, with the 
angles of the mouth drawn and considerable 
pallor of face, is present in cholera infantum. 

A retracted upper lip, exposing the teeth and 
accompanied by prostration, is indicative of peri- 
tonitis; associated with shallow and quickened 
respirations and a cramped position on the side, 
one has avidence of pleurisy. 

An old expression, with a pasty, pinched, 
weazened face, associated with snuffles, indicates 
hereditary syphilis; there may be present, also, 
a depression at the bridge of the nose and a 
prominent forehead. Where the skin has a 


eves, 





IN. CHILDREN 


leaden hue and is loose and wrinkled, one would 
suspect marasmus. An old expression is common 
to children of all ages who are suffering or who 
have recently suffered from chronic starvation, 


Where the features have lost their distinctive- 
ness, as in advanced mitral disease, in cedema. 
and erysipelas, the face may be expressionless, 
Painful contortion of the face while sea ng 
pressure is being made over some other portion 


of the body, aids in definitely locating th 
of tenderness. 

Attacks of laryngospasm are characteris 
sudden apnoea, duskiness, and anxious « 
sion, and sometimes slight twitchings. 

Tetany is characterised by rigid expr 
fixed pupils, sometimes a squint, wrinkled | S, 
pufsed lips, the upper one protruding over th 
lower making a carp mouth. 








SUGAR AS A SURGICAL DRESSING 


“T*O antiseptic and asepti dressings and to presel 

I dressings of serum or sodium bicarbonate, so d 
because they preserve the integrity of the ar 
cellular elements, must now be added sugar dre 
which not merely preserve the cells, but furnish a1 


element for them. ‘These dressings have been extensively 
employed by M. Chevrier hey are used in tw 5 
Moist dressings consist of 48 per cent. sterilised i i 
solution of glucose in water. The wound is washed wit! 
vampons saturated with this solution, and when thoroughly 
cleansed is covered with compresses soaked in the same 
solution. Cotton and a bandage, as in an ordinary dress 


ing, complete the process. It is, in fact, a simple 
dressing in which the boiled water is replaced with a 


isotonic glucose solution. A dry dressing is also 

The wound is dusted with powdered glucose and covered, 
having been first cleansed with tampons soaked in hot 
boiled water. This dressing in certain cases is painful, 
probably because of an individual susceptibility. I t 
case some other dressing must be adopted. Glucose 
apparently favours the granulating and cicatrisation of 


wounds. It acts best and most rapidly in recent wounds 
and those not greatly infected. In ulcers in which the 
process of cicatrisation has failed its action is 
remarkabie. In infected wounds it seems to act slowly 
at first until disinfection is effected, but then it beg 
to act with the same rapidity as in uninfected wounds 
The wound must first be disinfected with boiled water 
and in some cases even with antiseptics, before applying 
the glucose. These glucose dressings are simple to pr 
pare, practical, and inexpensive.—Lancet. 








OYSTERS FOR TUBERCULOSIS 


HE benefit derived by certain tuberculous pat 

from the ingestion before meals of a small quantit 
of sea water is well known. Oysters taken before the 
meal in a few days bring about a manifest increasé 
appetite and improve the digestion. Like sea-waté 
medication, they frequently induce an increase of 
gastric juice. The oyster, therefore, is to be recom 
mended for tuberculous persons whose gastric secreti 
is ordinarily inadequate. It is not merely a questior 
the sea water, but of the albuminoids, fatty matters, car! 
hydrates, mineral salts, and especially the phosphates t! 
enter into its composition. ‘The oyster is a tonic of f 
first order and a complete food, most beneficial to w: 
ened patients and those in whom appetite is deficient 
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CANADA 
WHAT ONTARIO 


F any additional proof of Canada’s love for the Mother 
[country were needed, it would be found in the princely 

t of the Province to be seen at Orpington, Kent. 

“All I knew about Orpington was that it was where 
the fowls come ‘from,”’ said the “Dietician” (of whom 
more hereafter), and that, probably, is what most ple 


IS 





IN ENGLAND 


DOING 


FOR 


the hospital, it is only necessary to say that it will bake 
its own bread in tiers of 44 ovens, heated by steam, the 
ovens themselves being on rails, on which they are run out 
into the kitchen; that it has a whole butcher’s shop, 
provision and grocery stores, clothing stores (where each 
atient on leaving will be completely fitted out, down to 


THE WOUNDED. 
































think of in connection with the quiet little Kent village. is shaving-brush) ; and that it makes its own electric light. 
But On- 
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‘ oe ONE OF THE: LARGE WARDS 
The tal 
number of beds is 1/040, and of these 40 are in small | It does not yet grow its own ‘‘beasts,’’ wheat, or vege 
ard r special cases. There are 20 wards with 50 beds | tables, but there is no telling what it will do! There 
ea ne half for medical, and the other for surgical | were no patients when THe Nursinc Times’ representa 
cases. Everything is on a big scale, and the window tive, personally conducted by Capt. Fox, the Quarter 
blind me have cost something like £1,500. Ontario is | master, went all over the buildings recently; it is, how 


certainly not “spoiling the ship for a ha’porth of tar!” 
To show how comprehensive is the scheme for running 


ever, practically ready and may expect to receive its first 


convoy at any moment. One walked between stacks of 








CAPT. FOX, THE MATRON, AND SOME OF THE NURSES 
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MATRON AND QUARTERMASTER WITH ANOTHER GROUP OF THE STAFF. 














country 
packi uses, ma f them received direct from Ontario kitchen for special diets The ordinary d e, of BBDieticia: 
which has supplied ail the equipment), other from the course, served from the kitchens; they are t Ou sity Wwol 
Canadian Red Cross in Londo In the and ad dinner waggons, each containing thirty dinners ith s appoint: 
joining departments the Siste ere inpacking zinc-lined tray for knives and forks hospita 
cleaning, ind getting ready i Lhe es the There are telephones t ill the -wards. be fol 
sterilisers were fixed and waiting to get to rk on One building is devoted to special departs ts, €.9, hosen i 
surgeons nd Sisters’ overalls and patients’ clothing electrical and massage, eye, ear, nose, throat denta 

The patients, who will be met at the station by half each with its equipment and its specialist I} iS, 

a dozen ambulances with ‘‘Canada” painted on them, will | course, an z-ray department, pathological laborat and 
arrive by a sloping way at the receiving office, whence » psychopathic department, where. the representative was 
they will be passed into the wards [The bathrooms | shown the patients’ baths, such as ere in use in the 
attached to each ward are interesting, the baths being Canadian asylums, whence the specialists in cl e have 
placed diagonally, so that a helpless patient can be reached come 
from both sides. Each ward has its set of bath and linen In the dispensary, which has a staff of half a doze 
rooms, medicine cupboard,. sink, Sisters’ room, and diet chemists,, the. Union Jack was conspicuous, and every 
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where, it seemed, were stacks of hot-water bottles. 
Canadians feel the cold of our climate more than one 
goild think possible, remembering how cold their own is; 
but, as the nurses explain, there is all the difference 
between the “‘still’’ cold of the prairie and the damp 
cold of oun islands. 

All the staff are from Ontario. ‘‘Unless you are a good 
Ontario citizen,’ said Capt. Fox, ‘‘you can’t get a job 
on this place.” 

Col. McPherson, the Commanding Officer, has already 
been at the Front for a year; so has Capt. Fox, who, 
it is interesting to learn, gained much of his experience in 


providing for large numbers as assistant superintendent at 
Toronto University. Even the nurses are real citizens, 
for women have the provincial vote in Ontario. 

There are 36 doctors, 2 chaplains, 80 nurses, and 200 


on the entire staff; and all are from the Province of 
Ontario 

The Chief Matron, Miss Margaret Smith, from Ottawa, 
who was trained at Philadelphia Hospital and who has had 
twenty years’ experience in the hospitals of the United 
States and Canada, has been living under canvas in 
France, having come over with the first contingent of 
wurses, and since leaving Treport has been at Shorncliffe 
und Bearwood. In her sitting-room (which, we believe, 
ihe would gladly exchange for a tent, if the truth were 
inown!) are photographs of the Treport and Shorncliffe 
ttafls, and a pathetic one of a lonely and dignified duck, 
Peter, the mascot of Treport, over whose subsequent fate 
s veil of silence is drawn. The Assistant Matron, who 
ilo came over. soon after war was declared, is Miss 
Mattice, and the Home Sister is Miss Cook. All the staff 
we graduate nurses and many are entitled to write R.N. 
ifter their names, since State Registration is in force in 
Ontari: 

An appointment which is rare, if not unknown, in this 
country, certainly in a big military hospital, is that of 
Dietician. This post is held by Miss McAdams, a univer- 
sity woman, who is a specialist in domestic science. The 
appointment, which is quite a usual one in the large 
hospitals of Canada and the United States might well 
be followed by our owm hospitals. The staff, who were 
Ontario, only arrived on April 12th in the middle 
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of the night, after an exciting « rossing, which they ‘* would 
not have missed for anything.’’ They have very comfort- 
able quarters, a large dining hall, and a recreation room, 
with a mechanical piano and plenty of lounges 

The Canadian uniform, already familiar in 
London, is as smart indoors as out. It consists of a dark 
blue cotton dress, a skirt and short coat with belt, brass 
buttons and two stars to denote the rank of lieutenant; 
army cap and brown shoes or boots, and brown stockings 
The Matron, who has captain’s rank, wears three stars 

Of course, there is a hospital mascot; indeed, there are 
three, Mr. Cook, of. the Orpington Poultry Farm, having 
presented three prize birds, who live in their own house 
in the grounds, which, by the way, cover sixty 

All this munificent provision is for the Allies of all 
nations, and has been made possible by an assessment of 
one mil (i.e., one-tenth of a cent) in the dollar on each 
citizen. This has raised two million dollars with which 
to equip the hospital; anything over the annual sum 
of £350,000 required will be borne by the militia. 

Recreations play a large part in the life of the hospital. 
Cricket, baseball, and football are all popular, while 
indoors the men appreciate a billiard-table above every 
thing. There is a fine recreation hall, with a stage which 
admits of four changes of scene, and a canteen is attached. 

There are plans for building a convalescent hospital for 
500 beds on part of the ground not yet occupied. 

After going through all departments (with sundry 
stoppages, for the Quartermaster is a person in constant 
demand), I was not sorry when Capt. Fox translated a 
certain bugle-call as ‘‘Come to the cook-house door, boys, 
come to the cook-house door!" We repaired to the long 
dining-room where I was introduced to the Matron, 
Assistant Matron, Dietician, and Home Sister, with whom 
[ had an excellent lunch. The Sisters came trooping in 
to their long table, all evidently in the best of spirits 

There is a camaraderie about the Canadian hospital that 
is difficult to describe. Perhaps I can best epitomise it 
by quoting a notice I saw nailed on a door. Instead of 
“*No admittance except on business,” it said : ‘‘Keep out: 
this means you!” 
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THE DAMAGED CONVALESCENT HOME AT LOWESTOFT.—THE MATRON WAS SLEEPING IN THIS ROOM, BUT ESCAPED UNINJURED 
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SCOTLAND 
SUPPORT OF 


‘T°HE annual meeting of the Association for the Pro- 
motion of Registration of’ Nurses in Scotland, held 

at Glasgow last week, resolved itself into a meeting in 

support of the College. : 

The meeting was well attended, and more than ordinary 
interest was taken in the proceedings, which were not 
without an element of opposition. On the platform were 
Lord Inverclyde, who presided; Sir James. Affleck, Pro- 
fessor Glaister, Miss Gill (Edinburgh Royal Infirmary), 
Miss. Melrose (Royal Infirmary, Glasgow), Miss Gregory 
Smith (Western Infirmary, Glasgow), Dr. McCubbin 
Johnston, hon, treasurer; and Dr. C. B. Ker and Miss 
Graham, acting joint secretaries for Colonel McIntosh 
and Mr. Anthony Murray during the war. 

The chairman, after the formal business, said he thought 
they all appreciated the great progress of the College. 
It was satisfactory indeed that they still kept the object 
of their Association before them, and that they hoped 
to attain it in the course of time. At present it was 
inopportune for them to ‘go any further. 

Professor Glaister traversed much of the ground already 
covered. Those, he said, who had taken any interest in 
what had appeared in the nursing journals during the 
last three months must have observed that since this 
Association last met, a new phase of the subject had been 
entered upon—namely, the proposal to institute a College 
of Nursing. When this project first became public their 
executive naturally considered it.of grave import, and 
held meetings to see how it might affect the movement 
with which they had beer so long associated. The result, 
he showed, had been the promise of all, if not more than 
all, they had been fighting for—namely, State registra- 
tion, unification of teaching; uniform standard of exam- 
ination, and minimum of three years’ training. Having 
reviewed the Articles of Association he drew attention 
to the questions of self-government and representation on 
the council, pointing out that as one-third of the members 
retired every year, nurses would have the opportunity 
of voting for representatives. There would be a pate’ 
vote. Naturally, they in Scotland had always looked upon 
centralisation in London with some jealousy, but in a 
scheme like this they had been careful, as they would be 
in the future, to see that Scotland had its fair share of 
representation. Already three of them, including Miss 
Gill and Miss Melrose, had been appointed on the council, 
and the chances were that more would be elected. Again, 
they in Scotland naturally thought they could manage 
their own affairs as well as, if not better than, the people 
in the south, and therefore they wanted to establish a 
local Board to look after local affairs. Referring to the 
proposed consultative board, he wanted to tell them that 
it was to be composed of persons who were in the fore- 
front as teachers of nurses, and it was hoped there would 
be a sprinkling of medical and surgical members of the 
infirmaries and of others who took an active interest in 
nurses, as had been exemplified in the history of their 
own Association. Now, viewing the whole matter, and 
having taken an active part at meetings in London and 
elsewhere, he could see that, if this enterprise were judici- 
ously managed to the end, their difficulties regarding 
State recognition would vanish much more rapidly than 
under any other arrangement. They would not have the 
opposition of Parliament as before. In the list of 
members of council there appeared the names of persons 
who had never previously identified themselves with the 
movement of registration of nurses. They might take it 
from him that the nurses were going to have a big hand 
in the College. With great confidence he moved : 

That the Association for the Promotion of Registration 
of Nurses in Scotland supports the foundation of the 
College of Nursing. 

Miss Gill, seconding the resolution, said that what they 
had not heard that day from Professor Glaister all the 
nurses present must have read in the recent issues of 
the various nursing journals. The Association had worked 
with the one object in view—namely, the interests of the 


nurses. She had given a great deal of thought to this 
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AND THE COLLEGE OF NURSING 


SCOTTISH 


REGISTRATIONISTS. 
question of the College, and she was certain that it woulj 
not be in the interests of the Scottish nurses to stand on 


of the scheme. The College was an accomplished faet 
it was getting a great deal of support in England; 
lay with the nurses to help forward the movement and 
make it a great success. She believed that such a bod 
would be a very good thing for the nursing profession 
(already it had done much to consolidate the pl fession), 
and hoped that it would hasten State registration. Fo 
many months before the promotion of the College the 
question of State registration was quiescent Chose jy 


charge of the Bill were unable, owing to the nditions 
of war, to make any progress; and it was ceneral] 
known that no legislation was possible in the meantime 
Nothing was being done to organise the nurses. and 
nothing was being done to protect their inte: after 
the war. The promotion of the College had revived the 
whole question of registration; it was already muct 
better understood than it was a year ago, and she thought 
she might say that there was a great deal more sympathy 
with it. Proceeding, Miss Gill said : “If once can get 
the nursing profession thoroughly organised there shouk 
be no difficulty in then getting ‘a Bill; but I think the 
organisation should come first. No one could put forward 
the view that prior to the promotion of the ( ge the 
nursing profession was organised. There were certai 
organised bodies of, nurses, but these barely touched the 
profession at large. There were also other associations « 


nurses organised for a definite object—namely, in orde 
to obtain registration, but that is quite a different matte 
to being organised professionally. The College, aft 
it is established, is ultimately to be self-governing and 
democratic, and it will rest with the nurses themselves as 
to whether we get registration or not.” 

Dr. Ker intervened, reading a letter from Dr. G. M 
Robertson (Morningside Asylum) relative to the position 
of: mental nurses, and the secretary, in answer to a 
question, said this was one of the things which would have 
to be very carefully considered. When the consultative 
board was formed, Dr. Robertson's letter would be for 
warded to that body. What they wanted was hom 
geneity, and not diversity. ; 

A Member : “‘ Will that also apply to fever nurses 

Professor Glaister: “To every class of nurse.’ 

Dr. Robertson, L.G.B., asked : “ Are we to continue our 
relations with the central committee or are we not? It 
appears as if some of us were almost defunct.” 

Professor Glaister replied: “Since some members of 
the central committee will not accept any other scheme 
than their own in any circumstances, and I having.clearly 
expressed my view, and the central committee's 
desiderata having been freely granted, there is no 
for fighting any further. Personally I feel that I could 
not attend the meetings of the central committee an) 
longer ‘There is no good wasting our money and time 
in fighting two schemes. We want to get on with on 
co-ordinating the nurses as scon as possible.” 

Dr. Robertson : ‘‘Have we been asked to come here and 
discuss this London College question in toto, or 
to accept the College and have nothing? Can we not 
have a Scotch College. Is it impossible? ”’ 

Professor Glaister replied that what they were there 
for was to conserve Scottish interests by having loca 
council and a Scottish consultative board; He thought 
they would be able-to hold their own. 

Dr: Thom (Royal Infirmary, Glasgow), observed that 
for the first three years there would be a proper repre 
seritation of Scotland on the council, but it was not quite 
clear after that, because there was nothing in the memo 
randum to say that a certain number of mem! of 
council should be Scottish, elected by Scottish nurses 

Dr. Oswald (Royal Asylum, Glasgow) said it seemed 
to him rather an extraordinary thing that the whole 
council should be elected by the nurses, putting in their 
hands a power they ought not to have. There ought t 
be on. this Council a body .of representative men. Ther 
was no provision whatever in the Articles for any pro 
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SCOTLAND AND THE COLLEGE OF 
NURSING (continued) 


portionate representation of matrons or medical men, or 
even outsiders. That was not proper in any way. 

Professor Glaister quite agreed with Dr. Thom and 
Dr. Oswald that there was nothing in the Articles deter- 
mining the. representation of England, Scotland, and 
Ireland, and admitted-that it would be advantageous to 
have some proportionate arrangement. The difficulty 
was to get a scheme; but the governing body of the 
College being supposed to be a democratic body, and 
recognising the important part women were playing in 
these days, he thought it could be left to their common 
sense to manage this affair quite well. 

Dr. Robertson feared international contention. 

Professor Glaister thought that members of council who 
already had ahything to do with it were keeping the 
question of representation in the forefront, and that 
everything would be done to conserve the interests of 
nurses as well on the consuitative board as on the exami- 
nation board, devoted to Scotland. They would not be 
worth a day’s salt if they could not manage this, but 
they must go slowly to make their ground quite certain 
if continuous representation was to be successfully carried 
through. 

\ Military Medical Staff Officer in khaki said he was 
there to support registration, but he was very dubious 
about the College. The whole thing was very nebulous, 
and he thought they should have a little more light on 
the subject. 

Dr. Robertson, seconded by Dr. MeGregor 
Infirmary, Glasgow), moved as an amendment : 

“That, while approving of the principle of the founda- 
tion of the College, the matter be delayed till the Articles 
be inquired into and discussed by the managers of the 
different hospitals in Scotland, and decision arrived at by 
them either to support or otherwise.” 

Dr. Thom, who remarked that he had not come there 
in the spirit of criticism, now declared that he entirely 
supported Professor Glaister’s motion. 

Miss Pike (Matron of the Liberton Branch of the Long- 
more Hospital), evidently impatient at the protracted 
discussion, rose from the back of the hall and said with 
emphasis that most of those who had read the nursing 
would quite understand what the College of 
Nursing meant. 

\sked what the position of trained nurses would be 
under this scheme, Professor Glaister replied that they 

ild go on the roll ipso facto. 


(Victoria 


pape Ts 


Professor Glaister’s resolution was then carried, the 
umendment finding only three backers. 
The office-bearers' of the Association having been re- 


elected, with the addition of Sir James Affleck as Vice- 
President, the meeting terminated. 

The letter from Dr. G. M. Robertson referred. to was 
is follows :— 

“T dare say you know that at present there is a uniform 
course of training for all those desiring to take the mental 
ertificate. There is a unipostal examination held twice 
a year simultaneously in every asylum from which nurses 
are going up for the mental certificate. There is practi- 
cally only one certificate for proficiency in mental nursing 
granted, and there is a perfect system of registration 
which is practically national if not imperial in character. 
All this is controlled by the Medico-Psychological Asso 
iation, and had there been a national system of regis- 
tration introduced by Parliament it was practically agreed 
by the authorities that the whole of this system would 
have been taken over as a national system, and no other 
introduced to take its place. 

“Tf the College of Nursing carries out the powers it 
possesses in the provisional prospectus it might start a 
urse of training, a certificate, and a registration of its 
own, which would compete with that which at present 
holds the field with disastrous consequences, no donbt, to 
both systems. If the meeting in Glasgow could authorise 
the executive to intimate to the College of Nursing, that 
in their opinion the present system of training, examining 
and registering mental nurses should not be disturbed, but 
a and incorporated, a very useful step would be 
aKken 





NURSES POSTED ABROAD , 


Joint War Committee. 
BouLoGNe: General Headquarters.—Misses. F. M. 
Howell, M. Berry, F. Kay. 
ANGIO-FRENCH COMMITTEE. 
Carn.—Miss Barlow (Holborn Infirmary). 
Ris) ORANGIs.—Misses Currie (Ruchill Hospital, Glas- 
gow), Banks (Ruchill Hospital, Glasgow). 








NURSES SENT TO HOME HOSPITALS 
Jornt War CommMirtrec. 
Evincron: Knighton V.A.D. Hospital,—Miss E. L. 
Philips. 
SOUTHAMPTON : 
Miss M. Dugnid. 
iegent’s Park Hospital.—Miss L. 
Giossop: Moorfield Hospital. 
Shoobridge. 
Toreuay: V. 
E. Lepingwell. 
Hartow : Hillsborough Hospital.—Miss R. Thompson. 
Sourn Suretps: Mill Dam V.A. Hospital:—Misses L. 
Turley, E. Craig. 


Red Cross Hospital, Highfield Hall.— 


M. Roberts. 
Misses E. C. Kew, A. 


A.D. New Town Hall.—Miss 


Hospital, 


Lonpon.: The Jaw Hospital, Brook Street.—Miss R. 
Colvin. 

Richmond; Star and Garter Hospital—Miss_ F. 
Johnston. 

EDINBURGH: Whitehill Red Cross Hospital.— Miss S. 
Carvosso. 

LiaNeLty: Red Cross Hospital, Pare Howard.—Miss 


Scott-James. 


Lymincton : Home Mead Hospital.—Miss L. Lanphier. 


Hawkuourst: Red Cross Hosmtal.—Miss J. S. Croly. 
Hantey Castte: Rydd Court Hospital._—Miss M. 
Mellen. 


SouTHatt: Auxiliary Military Hospital.—Mrs. Price. 

Boston: Red Cross Hospital.—Miss A. J. Wilson. 

SratnHaM: Auziliary Red Cross Hospital, Ingham Old’ 
Hall.—Miss L. C. Arnall. 

Matton : Hovingham Hall Hospital.—Miss A. Gregory. 

Wapaourst: 7'appington Grange Red Cross Hospital.— 
Miss A. Bridgford. 

HAVERFORDWEST: Cottesmore 
Miss M. C. Campbell. 


Red Cross 


Hosyital.— 


CantersBury: V.A.D. Hospital, Abbots Barton.—Miss 
D. Spaull, Mrs. Crowther. 

Bartte: Normanhurst Hospital.—Miss L. F. Wood. 

Yatevey : Military Hospital. -~Miss K. Murray. 

CopnamM: Heywood Military Hospital.—Mrs. D. 
Matthews. 


Preston: Moor Park Auziliary Hospital.—Misses L. 
Brand, M. Cullen. 

RamsGate: Nethercourt Auziliary Hospital.—Miss D. 
Briscoe. 


Farenam: St. John’s Hospital, High Street.—Miss L. 
Dakin. 

Hott: Red Cross Hospital.—Miss Reid. 

Hastincs: St. John’s Hospital.—Miss V. Aspray. 

Cuester: Hoole Bank Hospital.—Miss C. Mullen. 

SatcomBE: Secondary V.A. Hospital.—Miss F. L. 


Coome. 


Loppon : V.A. Hospital.—Miss E. M. Haywood 


EastsourRNE: V.A. Hospital, de Walden Court.—Miss 
G. Pickman. 

Friutexy: Zhe Priory Military Hospital.—Mrs. 
Alexander. 

Warminster: Military Relief Hospital, Longleat 
Miss B. MacMurtrie. 

Wooprorp: Red Cross Hospital, Hale End.—Miss E 
W. Munro. 

N.U.T.N. 

Croypon: Addington Park War Hospital.—Mrs. Cant 
(Staff Nurse). 

Exeter: V.A. Hospital.—Misses W. Fuller, F. Ward 
(Staff Nurses). 

Searorp: Military Hospital—Miss E. Wallis (Staff 


Nurse). 
READING : 
WIMBLEDON : 


Helena Nursing Home.—Miss A. Fox. 
Infants’ Day Nursery.—Miss R. Smyth. 
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THE ROLL OF HONOUR 


By E. M.. Hatrnes 
HEY were two brothers, doctors and partners, in a 
quiet provincial town. John, hearty, strong, and 


popular, and Gregory, delicate and retiring but popular, 
too, with his patients, for he understood and sympathised 
with their sufferings in a way that John could never do. 
None but a sufferer understands suffering; and people 
would have been glad to have Gregory to see them more 
often than John if he could have stood the work. But 
his health was not equal to much, and it was John who 
did most of the work, taking all the untimely messages 
and all the night calls. Nothing upset him. He was 
fond: of his profession, and his hearty good-nature won 
him friends everywhere. Still, he always declared that 
he could never have got through all his work without 
Gregory’s unassuming, quiet help. 

Doctors were wanted at the front. The brothers read 
the appeals for help, and they saw the need. 

“One man could work this practice alone,” said Gregory. 
“*You go, John, and I will do my best at home. It would 
be no good for me to offer to go. I could not stand the 
work, and should be more hindrance than help to them 
out there.” 


“You couldn’t do the work here alone, old man. It 
keeps the two of us busy now.” 
“T’ll do the best I can with it,” said Gregory. “Men 


are needed urgently out there, and I’d give ten years of 
my life to go if 1 could, but such work is not for me. 
You take it, and I'll do what I can for you here in your 
absence.”’ 

So John went. Not very eagerly, but with a wholesome 
sense of duty, though his heart rather misgave him when 
he looked at Gregory and thought of the unaccustomed 
hard work he was undertaking to set him free. 

“You don’t look very fit to take on all this work, old 
chap,” he said. “Look here, if you feel it too much for 
you, get help; find a temporary partner or assistant.” 

*‘Don’t you worry about me,” answered Gregory. “The 
people know I’m not you, and won’t expect too much of 
me. No, it is you who will get the hard work. My 
share is nothing compared with yours.” 

News soon came from John. He was at the base hos- 
pital at L——, working like a nigger, he said, day and 
night. No time for rest, no time to write home, hardly 
time to eat enough to keep himself going, but his health 
was splendid, and his colleagues were first-rate fellows. 

Gregory sent good news from home. An epidemic of 
measles had kept him busy, he said, but it was abating 
now. He said nothing of his health, and John never 
guessed, as he read his brother’s chatty, interesting letters, 
how the strain of the unaccustomed hard work was telling 
on him. 

Help was unobtainable. Doctors were wanted every- 
where, and Gregory’s attempts to find a temporary partner 
were useless, as he knew from the first they would be. 

“Tf I can only keep going till John comes. back,” he 
said to himself, ‘“‘nothing further will matter. Better 
men than I are giving their lives daily, and this is the 


in which I can help. If John stays there he 


only way 


may be the means of saving many and many a brave 
fellow’s life. He shall stop with a clear mind while I 
can ‘keep going.” 

So the weeks and months went by. John sent letters 


more or less regularly, describing his work and full of 
enthusiasm over the wonderful pluck of the wounded sol- 
diers. ‘‘’Pon my word, Greg,” he said, “it does one good to 


attend them. The worse their wounds are the more 
wonderful their grit They make you feel you'd do 
anything for them. England can’t go under while she 


has an army of men like these to fight for her. I wouldn't 
leave the work here to save my life.” 

“Then vou shan’t leave it to save mine,” said Gregory, 
as he folded the letter. and put it in his pocket. Next 
time he wrote his letter was full of local news and talk 
about John’s doings. Not a word of himself. But he was 
breaking down, and he knew it. He was over-taxed, and 
daily looked and felt more and more unfit for the work. 
An old friend and patient began to remonstrate with him 
one day. ‘“‘You ought to have help, doctor,” he said. 
“You look like a ghost. It is too much for you. You'll 
kill yourself if you go on like this.” 








““What do you want me to do?” asked Gregory, with 
the air of a man who had given a po 
“Get help. Take a holiday. Ask your brother to come 


back. 
like this. 

**Can’t be done, my dear fellow. I’ve thought it al 
Help is not to be had. I’ve tried, but every free doctor 
worth his salt is doing work for the Government. 4 
holiday is out of the question while there is no one to 
leave in charge here, and as for fetching John home 
Come in.” 

“Please, sir, Mrs. Halls little boy has come again to 
say would you please go at once. The baby’s bad.” 

“Very well; tell him I’m coming,” said Gregory; and 
the maid retired. ; 

‘‘As for fetching John home,” continued Gregory, “if 
you read his letters, and realised, as I do, the good v 
he is doing out there; if you pictured those poor fellows 
being brought in in hundreds; if you imagined their 
sufferings, and their pluck; if you knew how those suff; 
ings that they bear with such wonderful patience are 
enhanced even now by lack of sufficient doctors to att 
to them all at once, you’d never say another word it 
fetching John away. Good Heavens! you'd die sooner.” 

“Perhaps so,” said his friend, “but you must think of 
yourself, old fellow. And of John’s future, too,” he added 
seriously. ‘‘What is to become ef the practice if y 
er—knock up?” 

“That is a question John will decide for himself. 
Believe me, I have thought it all over. If I—er—knock 
up, as you put it, John can make up his mind then 
whether to return or stay where he is. have little doubt 
as. to what his decision will be,” concluded Gregory, as 
he put on his coat to go and visit Mrs. Hall’s baby 

It was an effort for him to move. His friend could see 
that, in spite of the plucky smile with which he held out 


Anything, so long as you don’t knock yourself up 


” 


his hand. “Good-bye, old friend,” he said. ‘I’m all 
right ; only these out-of-time messages take it out of one 
a little, that’s all. If these people had sent up this 
morning, I could have seen them without any extra 


fatigue, for I came past the house. But people don't 
always think.”’ 

The end was inevitable. A weak, nervous constitution 
wrecked by overwork was already breaking down when 
the influenza epidemic came. Very few days of attending 
cases of influenza had elapsed before the doctor succumbed, 
an easy victim to the dread enemy he had tried to fight 
for others. He had no strength left to fight it with for 


himself. What little he had ever possessed was exhausted, 
and the end came quickly. The spark of life flickered 
and died. 


One more life given for the nation, as truly as any on 
the battlefield, though unrecognised and unacknowledged, 
and unmentioned on the Roll of Honour. 








OLEUM SINAPIS AS AN ANAESTHETIC 


HE British Medical Journal gives the followi: 

details of the use of oleum sinapis by Adolf Schwa 
who states that he came across its action accidentally 
If a person suffering from toothache takes a small quantity 
of mustard oil in a bottle, and, after closing one nostril, 
the fumes of the oil, the first effect is a 
the face, flow of tears, and difficulty « 
respiration. Within a very short time all pain in con 
nection with the tooth has disappeared. If he has inl al j 
too much vapour, respiratory reaction and the reacti 
to sneezing and to coughing are abolished, and the patie! 
suffers some distress for the time. - Provided that only 
one short inhalation is taken, the relief of pain is almost 
instantaneous and lasts for some hours. fre has found 
that the pain of middle-ear disease can also be relieved 
by the same means, and is complete enough to render the 
operation of paracentesis painless without any narcosis 
The patient remains fully awake, and in-no case is any 
unpleasant after-effect produced. He has carried it out 
in about siaty cases, induding delicate women and decre| 
old people. Unfortunately, it proved quite inactive 
facial neuralgia, but the author suggested that it should 
be of value in painful conditions of the nose, nasa 
1 cavities, and tonsils. 
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Hospitals & G l 
Contracts Co., Ltd. 
peerage TO: The War Office, The Admiralty, The 
British Red Cross Society, Etc. 
Ig to 35 Leeper ie : , : | 
‘ EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Mortimer Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
: Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
| Street “etnies : 
. Laboratory Equipment. 
Lonpon, W. Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
a Codes: A B C, Fifth Edition. 
ay OU have made a long step in economy of money and time 
when you learn, as thousands of other nurses have learned, 
that 
‘* You can always rely on Hospital 
and General to send you the right’ 
thing.”’ 
wanes Se ll Quality is never sacrificed merely to make a lower price. And 
M 3 9 yet for articles of real quality, giving long service and satisfaction, 
wig / | you cannot buy elsewhere so cheaply as you can buy, by post or in 
: F. 4- person, here at 19-35, Mortimer Street. 
he od) ATERPRONE = ata [ ¢ ; aa me 
a sicenine. | Perfection inbed pans, the 
| iC . LE TING, acme of labour saving ; easily 
acid proof and ? and thoroughly cleanable. 
urine proof, in (No. 2195). Quantities at a 
rolls, or cut any reduction. Small or large 
length ; widths sizes 
‘ 36, 42, 44, 54. 72 | 7/6 & 6)- | 
z inches, Single- 
faced, double- ee 
faced, white, , 
pink, brown ; 7/6 | | 
lacie, Batiste, | | Polished bed table, with | | | 
= exture out book rest, or 15/- | | 











soft Wigan, or with book rest (No. 2364). | 


























—— 
L Ritts red rubber. Legs unscrew to pack flat; 
= — - 2 shesting, cain ot ‘he a of} 
attern books free on appli- mahogany, oak or deal, with 
cation. A good practical or without sidegrips. Prices 
sheeting from, per yard, on request. 
| | 
£13 10s. Od. 
This reclining Merlin rep- 4 
resents the highest perfec- 
tion in wheel chairs, and Caned Back Rest,with shaped 
makes an admirable gift or back (No. 2368), 12/6, or with 
' subscription testimonial to arms 14/-. No. 2369 in birth, 
a wounded soldier, or to a hospital. Leg rest is adjustable or detach- size 22X18ins., 10/-, or with 
able instantly at will. A sliding foot restis also provided. Special web centre, 7/6. Same in 
extra strong wheels. Fittings are of best quality; upholstery is pine, with web centre 
hair, covered with rep or tapestry, (Prices for leather or leatherette | 6/ } 
on request). This chair is No. 2399 in Mahogany or Walnut "= 
water, 1 rt felted ee J 








ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 














CONTRACTS CO. LTD. 
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NURSING THE WOUNDED 
THE IRISH TRAGEDY of rescue, but that young:slip of a girl led us 


time. Loud were the cries that she deserved the \ 

Another repert says: “Red Cross nurses went 
assistance of the Tommies. I also saw other nurs 
to the aid of the occupants of a four-wheeler whi 
been overturned. One of the sisters. was injured by 
from the horse.” 

A lady journalist managed to get to 
of a gentleman in the centre of the 
whose address had been given to her. He had 
house with twenty five poor people from the 
near, and his wife was ill with grief because t 
the chief of the St. John Ambulance Brigade, 
shot dead on Wednesday previously while succour 
wounded soldiers outside his tather’s house | 


‘T‘HE sudden and insane rising in Ireland, with its 
almost incredible scenes in the streets of Dublin, came 
as a shock to us all. Truly, the Sinn Feiners are well 
named: “Ourselves Only”! In contrast to their action 
the noble and plucky characteristics of the best of their 
race stand out from the horror of the scenes, and many 
instances of brave self-forgetfulness are given in the Press 
reports. We quote the following : “Some of the Veteran 
Corps who were returning from drill, perfectly unarmed 
and incapable of their own defence, were heartlessly 
shot at. The snipers were ready for anything in a 
uniform, and saw several soldiers badly wounded it 
rather took all aback for a few minutes, when we were 
inspired to action by the bravest deed 1 ever saw. A 4 . ; 
young Irish girl, not more than sixteen, whose name | Cross nurses came in with a little food’ for the 
wish I could tell you, dashed out of a house and ran like and they told the story that they had been shot at by 
a deer right in the face of the hail of snipers’ bullets snipers, a bullet passing through the shoe of one of 


aims sant gle ‘alice aan tae alle f va 
She crasped a wounded soldier under the arms—a stranger sisters as she went on her errand of mercy. 


to her, for he ha ust arrived from England—and A visitor in the Shelborne Hotel, which was 
dragged him to where others were ready to carry him t damaged, writes: “‘I crawled on hands and knees 
hospital. Th back that Irish girl ran for anothe: room to room, and looking out I saw a moving 
stricken mal ler example inspired us all. I carried robed nurse attending wounded Sinn Feiners 

one to the h ) myselt Nurses and doctors from the At Meath a doctor and two nurses are said to | 
hospital € I er nd civilians joine l h vor! with the rebels 





4 


NURSES WORKING NEAR THE FIGHTING LINE IN FLANDERS IN THEIR GAS MASKS Daily Mail 
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A ‘Natural Way’ Tonic 


17) mat emu “QOvaltine” is prepared from the 
Hi cramvuss best of natural tonic foods—Eég¢és, 
Milk and Malt—by a special process 


a cccenct of extraction, concentration and 


desiccation. 

















It is the very marrow. of recuperative and energy giving materials. Prompt, 
certain and complete assimilation into the body is ensured, thus superfeeding 
the nerves, brain and muscles. And this is why it is so beneficial to those 
suffering from exhaustion, lowered vitality, lack of strength, emaciation or weak 
digestion, and why its effects are so good and 


lasting. 


The makers will be pleased to send a sample to 


Qualified Nurses for trial. 


Ovaltine is supplied by all Chemists and 
Stores at 1/2, 2/- and 3/6 per tin. 


\ 


A. WANDER LIMITED, 
153, COWCROSS STREET, LONDON, E.C. 
Works: King’s Langley, Hertfordshire. 
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Proprietors of the well kiown **Sister Bva” (Regd.) 


COATS, SKIRTS, 


oa . ) 
9 ‘ requisites for Nurses. q 
< f ns A COMPLETE OUTFITTERS. 
FURS,” COSTUMES, OF INTEREST 
FE \ To NURSES. 





me oO a TmunKs; a omy ff teense Us 
= thing that a Nurse . = ot 
> requires both for os charge. 
3 on and off duty. /2 sire 

The Saver of Infant Life = Src 


EARLY fifty years of unin- Manageeens, for the 
terrupted success in raising ’ Tue-mAaniBonovan” “OOS _* 
babies to sturdy health and happy : was. et 
childhood has made Mellin’s Food : 
the standard among infants’ foods. 


Rear baby on ‘ Mellin’s,’ and you will save endless 
trouble. You will strengthen the child to withstand 
those weakening infantile disorders which wreak such 
g 

havoc among ill-nourished babies. J Mellin’s ’—the The “ PRINCESS.” 
fresh milk food— unites -the maximum nutriment = Bonnet of five straw 
, . < Gossamer Veil « i 
with the maximum safety. Perhaps the greatest of ing crown, tucked im 
r ; > ere a . =" 77 front Trimmed Silk 

all Mellin’s Food advantages is that it isa fresh milk = Edgiug. 106. 
food, and upon the superiority of fresh milk State coluur required. 
over dried or sterilised milk the highest scientific 


opinion is unanimous. Read the following : — 


Sir Thomas Barlow Sir Lauder Branton 
D.Sc., M.D., LL.D. M.D., LL.D., F.R.C.P. 
has stated that ‘certain This gre at Doctor has stated before 
the Local Government Board that : 
** There was a consensus 0 of opir fon 
- that in the long run sterilised milk 
known that children fed was injurious to children th us 
on sterilised milk devel- at first it might seem to do them 


oped scurvy and rickets.” good. 


WN 


maladies were introduced 


by sterilization, and it was 


om 


- oy Veal The“GABRIELLE.” 
Will you try a sample of Mellin’s Food hej , shape: Nurses’ Uniform Dress, 
# 4 7 i od % «, 36, 3 . 


oO . : to special measure, wade 
for your baby? See our offer below: = Oe ear guaranteed. from the finest materials 
¢ . = eS B/- exch, 6for 17/6. in Greys, Blues, and 

ecial measure, Jd. each various B8tri; 
= fast colours 12 11 


TEST MELLIN’S FOOD PgHNEEN -_raistiew “pena oh 


Latest and most becoming ALL ARTICLES SUPPLIED 
FREE wae fue straw: trinmel ON OUR STRICTLY PRIVATE 
slvet ; ‘ PROTECTIVE MONTHLY 


velvet, and waterproof veil, 


12/6, also at 10/6. PAYMENT SYSTEM. 





We offer to all Nurses the 
oppartunity of testing Mellin’s 
Food free of charge Send 
your name and address, and 


you will receive a 





sample, with an interesting 


handbook on ‘* How to feed 


the Baby.” = NOTHING LOST IN THE WASH 
Address :— = IF MARKED WITH 


SAMPLE DEPARTMENT, == 

MELLIN'S FOOD, | LTD., JOHN BOND S, : 
PECKHAM, LONDON, S.E. = ‘CRYSTAL PALACE 99 ¢ 
ps U MARKING INK 5 


it never fades or washes out, 


ee uN whether you prefer the kind used 
L with or without heat. 





Sold by all Stationers, Chemists 
and Stores. 6d. and 1s. 





week if | 
8 Os, 6¢ 
Is, 8d 


Used in the Royal Households. 











Also sold by the oz., pint or quart. 
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NURSING THE WOUNDED 
(continued) 


VOUNDED ALLIES’ RELIEF 
COMMITTEE 

HEN we hear the words Caledonian 
Market we dream of bargains of all 

[he Wounded Allies’ Relief Com- 
initiating a novel War Fair there 

6th and 7th—in other words, a 

days’ jumble sale, which they 

make widely known to both donors 

yers. Gifts of large goods such as 
should be sent to Mr. J. K. Hay 

jurst, Superintendent, Caledonian Market, 
Jslington N., marked **Caledonian 
WA.R.C.” A special feature is to be the 
dall devoted to mourning of all kinds 
dothes, jewellery, millinery), for which a 
gecial appeal is made. These should be 
got direct to the Superintendent at the 
Market, and gifts apart from those speci 
fed should be sent to Selfridge’s, Oxford 
London, W. All goods should be 


e paid. 


SPECIAL “JAW” HOSPITAL 
HOSPITAL which will deal solely 


with cases of injuries to the jaw 1s 
opened as an auxiliary to No. 1 
Hospital. This auxiliary is at 78 
The matron is 


ving of the Middlesex Hospital, and 
Sisters already appointed are Mrs. 
and Miss Winifred Violet Baker 


NURSES FROM SERBIA 


*ONGRATULATIONS were offered on 
Friday, at a meeting in connection with 
the Perth Royal Infirmary, to Miss Bowhill 
(Matron) and other members of the unit on 
safe return home after terrible experi 
vith the Serbian Army in its retreat, 

heir internment afterwards by thei 

aptors. 


A MATTER OF URGENCY. 


We are ordered by the Government to be very 
conomical with .paper; therefore we are now 
nable to send large supplies of this journal to 
every newsagent on the chance of selling them. 
They must be ordered, not bought at any shop a 
nurse may happen to be passing. If nurses there- 
fore want to be sure that they will get it regularly 
hey must either subscribe to the office or give their 
earest newsagent an order to supply it. Sub- 
cribers who receive their copies by post may have 
he addresses altered as often as they like, if they 
80 from case to case ; while nurses ordering from 
newsagents can stop the order at one agent and 
give it to another at any time or from week to 
week if they find this necessary. By post the price 
is Os, 6d. for a year ; 3s. 3d. for six months: or 
Is. 8d. for three months. 


Topical Pres 


ESHER 


HOSPITAL, 


RED CROSS 


t 
Z 
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NURSES 


(MATRON) 


NEWBURY 


MISS 
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MEDICAL BATHS AT TORQUAY 


V ITH the foreign spas and cure-resorts closed to 

us, it is probable tnat we shall at last appreciate 
the beauties ana advantages of our own places. for we 
have spots in our islands that are every whit as fine and 
as health-giving as any of the vaunted Continental resorts, 
not only tor general health purposes, but even for special 
treatments. 

Of these Torquay stands in the front rank. One 
marvels indeed at the rush for the Riviera, entailing a 
tedious and costly journey, when in Devonshire there is 
continual sunshine, with deep, clear, blue water, luxuriant 
vegetation, and a mild and restful atmosphere. To stand 
in a garden in Torquay, in the midst of flowers, with 
palms and eucalyptus growing in the open air, looking 
across the wide, blue bay, one could well imagine oneseit 
on the céte azur or on the Italian lakes, The wonderful, 
fragrant air, the warm sunshine, make it an ideal spot 
for those seeking rest from brain-work or from nerve- 
strain, while invalids recommended special bath treat- 
ment can now have it in every variety at the medical 
baths opened there this week. These baths are arranged 
in suites, with treatment rooms and dressing-rooms, to- 
gether with the necessary hot cupboards, attendance reoms, 
and offices. The treatments, wnich can be given in each 
of the suites, include Aix douche (single or double) and 
Scotch douche. Another room is allotted to the seaweed 
baths, for which Torquay is likely to become famous. 
Other rooms provide tor shallow-deep baths, a reclining 
and local vapour bath, on a new and improved system, 
Dowsing electric bath, and reclining bath for natural sea- 
water or for medicated-water baths, such as Nauheim, 
pine, and sulphur. 

The electric and vapour baths are so planned in relation 
to adjoining rooms that either immersion or double treat- 
ment can follow. 

The whole of the bath rooms are lighted by external 
windows, and have additional ventilation provided by 
inlet tubes and exhaust ventilators. All the dressing- 
rooms are top-lighted and ventilated, and the visiter to 
the baths will be at once struck by the bright and cheerful 
appearance of the whole of the apartments. 

(he walls and floors of all treatment rooms are covered 
with mosaic tiling, arranged in very agreeable patterns 
and in delicate and pleasing colours. The dressing-rooms 
have wooden floors, and the walls have dados of tiling, 
whilst the floors of corridors and offices are laid with 
terrazzo. 

There is also an excellent sea-water swimming bath in 
the same building. 

The authorities have had the advice of a medical sub- 
committee, and it is probable that the local medical men 
will be very glad to have such splendid opportunities for 
carrying out balneological treatment, especially in cases 
of nervous prostration and rheumatic affections. For such 
cases Torquay was highly recommended by Dr. Fortescue 
Fox in a speech which he made at the formal opening. 

In addition to its curative side, Torquay provides 
ample opportunity for recreation, drives, and walks in 
the fine surroundings, and concerts and plays in the 
Pavilion. 








MY NURSE 


“ KEEN-WITTED, quick-footed, 
Quiet of tongue, 
Calm-minded, kind-hearted, 
Deft-handed, strong ; 
Considerate, cheerful, 
Yet dominant she, 
And firm in each crisis— 
My good nurse to me.” 
(Written by a young man who was dying of tuber- 
culosis, and printed in the Pacific Coast Journal of 
Nursing.) 








SHADE FOR A DROPLIGHT. 

Use an ordinary asbestos stove mat with a ring in it. 
Twist a piece of wire around the gas burner, leaving the 
upper end free. Bend the free end into a hook and hang 
the mat on it. In using this shade one need have no 
fear of its catching fire.—(7he Nurse.) 
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Lega), Charity, Nursing, Travel, Employment. 
To be cut out and attached to the question with the 
Enquirer's sudi name and address. 


I¢ 6. 
)16, May 6, 
USEFUL HINTS 
To Remove Mepicrne STarIns FROM SHEE Before - 


washing, lay on paste made from Fuller’s earth 
ammonia. Leave till dry; then directly wash the part 
in a basin of cold water, when stain will come quite oat, 

To Remove Ink Srarmns From LaNen.—Cut lemoy 
Squeeze its juice at once upon place stained. ‘I'hen ry} 
with yellow soap and rinse in cold water. Effect almog 
magical, but must be done at once. If stain has been jy 
linen or cotton some time, salts of lemon will erase stain, 
Wet part, stretch over bowl, rub salts over briskly, ang 
rinse quickly. Another way: When ink is spilled on 
linen, try dipping in milk. 

PowbDeER FoR DesTROYING PARASITES (Lice).—l Hydra. 
gyrii Ammoniati, 31; Zinci oxidi, 38s; Magnesii Silicatis 
38s Fiat Pulvis. 

Reparginae Hor-water Borries.—A useful note on re 
pairing rubber hot-water bottles apears in Hospital House. 
keeping, and may be of interest to nurses. Dr. Graham, 
of. the Methodist Hospital at Des Moines, lowa, says; 
“We recently tried the experiment of patching water. 
bottles and having the patching vulcanised on. \Ve tried 
it a couple of months, and so far it has saved us dis. 
carding 700 water-bottles, which is not a small item. We 
have a very efficient and intelligent druggist who has 
learned when a. piece of rubber tabric is rotten all the 
way through, and is able to distinguish between that and 
one that has a small break, so that if that is repaired, the 
bottle is as good as pew. We have that patch put on and 
vulcanised on, and apparently it is as strong as the bottle 
itself, and it certainly is going to save several thousand 
water-bottles a year.” 

An agreeable method of changing the atmosphere in an 
invalid’s room is to pour some eau-de-Cologne into a soup 
plate, and with a lighted match set fire to it. ‘The spirit 
will make a pretty flame, and impart a delightful, refresh 
ing odour to the air. 

In severe paroxysms of coughing, a tablespoonful 
glycerine in a glass of hot milk will give almost in 
stantaneous relief. 

A simple way of arresting bleeding from the nose is to 
press with the forefinger the nostril which is not bleeding, 
and then draw a number of slow, deep breaths with the 
mouth closed and the head upright, breathing out again 
by the mouth. This usually stops the bleeding at once, 
The method is simple, easy to practise.—Nursing Journal 
of India. 
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Tue headquarters of the Derbyshire County Nursing 
Association (now transferred to Chesterfield), that town 
is called upon to provide a sum of at least £450 annually 
to maintain the institution and staff of four nurses. The 
fund so far amounts to £350. Premises have been secared 
in Gladstone Road, but it will take time before the place 
is ‘furnished. Should the proposal-to secure affiliation 
with the Queen Victoria Jubilee Institute meet with 
success, an additional nurse will be engaged. 


A irre book of readings for use in hospitals and to 
the sick will be published by Mr. Elliot Stock (7 Pater: 
noster Row), entitled ‘‘One-minute Readings for Nurses 
and Patients: Words of Comfort for the Suffering.” It 
contains fifty brief selections of helpful thoughts and 
prayers mostly from the Bible. The compiler is Miss 
Fanny K. Kindersley, and the Bishop of Worcester con 
tributes a foreword. 


By way of celebrating the jubilee of the Great Northern 
Central Hospital, the governors desire to carry out a 
urgent need—namely, the improvement of the nurses 
quarters. 





Tur Gateshead Nursing Association’s Flag Day, held 
on April 15th, resulted in the sum of £122 12s. 10d 


Charmi 
Tweed. 
hewest 


Miss Rusy Irene Jenxtns, of the Royal Free Hospital 
Nursing Staff, is to ‘marry Commander Francis Rising 





i RN. 
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One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, economical. 


TOOTAL 
PIQUE 


ilicatis wat, 3. 4 : ig oi makes nursing costumes that are 
aa ry 1 oe BS 4 a real pleasure to wear—they are 
House. : e so comfortable and becoming. 


ra r . ps , 
= Tootal Piqué is most washable and 
durable, being specially strengthened 
between the cords to prevent 








cracking. Its double width is very 
convenient for cutting out. Delight- 
ful also for recreation frocks. 


; Always see name Tootal Piqué on Selvedge. 
one t Four widths of cord and fancy patterns. 


—— ‘ss the double-width yard (43/44 inches) 
cs p : at all gvod-clas Drapers and Hospital 
In a F J Outfitters. Patterns Free from TOOTALS, 
seat Dept. B 21. 132, CHEAPSIDE, LonDON, E.C, 

+ SOUD 


Spirit { Og Vp oe TOOTAL BROADHUR:T LEF 
fresh. = ‘. . Wy turers of the great Tootal line of 





ul of 





is to 
ding, 


2 ys EDWARD J. FRANKLAND & CO. 





urnal » IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT SUPPLIES 
ke EVERYTHING FOR NURSES. 


Nurses can purchase all they require for both on and off Duty. Call 


sing 

nal and inspect our various Departments, or Selections sent on approval. 
ually All Goods of the Best Quality. 

The Easy Terms of Payment 
cured arranged. 


place 
ation 
with 


** Audrey” Regd. 
Trade Mark 


d to a Send for 
ater: 4 SPRING 
— f PASHION 
; ; = i BOOK. 


: 3 All Latest 
and ide \ Styles. 
Miss e, = 


con 


“ Audrey” Nurse's 
Cycle (Speed well 
Model). A very fine 
all-round machine, 
strongly built, very 
serviceable, yet light 
and easy-going. All 
latest improve- 

Very smart and serviceable Derby Shoe, ments. From 8/- 

Cuban heels, in all widths and sizes, monthly. 

from 10/6 Send for List 





No matter what it is we can supply it. * 
areal g Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practical Tailor-made of fine cloth, 
a or Fancy Worsted, in all UMBRELLAS, FURNITURE, CARPETS, SEWING MACHINES, trimmed silk collar, quite the 

est shades. 3) Guineas. | RAINOOATS, &c., &e. “° Send for Lists. | test style. ¢ Guineas. 

















it is well to mention “ The Nursing Times” when answering its Advertisements, 
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DEPENDABLE 


Dependable quality, dependable wear, dependable details, that 
is what our Nurses’ equipment section supplies ; outfits that can 
be depended on from every point of view. No matter what 
Hospital or Nursing Institute, the professional or voluntary nurse 
is intended for, everything she purchases from us can be relied 
on to be correct and in harmony from the uniform to the buttons 
and safety pins. 

Bandages, badges, bonnets and boots, dressings or dresses; whether 
you want the complete equipment or only a pair of surgical scissors, 
you will be supplied with equal courtesy and speed. 


No other house can claim an organisation so complcte as ours, 
for, having concentrated for so many years on every technical 
requirement of the professional and voluntary nurse, we know 
our business from A to Z. 
All who have ever honoured us with their patronage speak 
high praise of the service they have received. 

Call and see for yourself, you are cordially welcome, 

and will be shown over our organisation without any 

obligation to purchase. Write or phone for catalogue. 


HOSPITALS & GENERAL GONTRACTS (60, 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 
Useful Frock.in Zerby 19.35 MORTIMER STREET, LONDON, W. 


supplied with this dress ’Phone : Agents for the well-known 
if desired. Museum 3140-1. ““Benduble” Shoes. 

















For Convalescents, Delicate Adults and Children. 


“PILM” 


THE IDEAL TONIC FOOD 


fit) 
nul al 








CONTAINS: 





etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 





j odine :— The well-known antiseptic element 
obtained from seaweed. 


‘a ecithin :— Obtained from eggs. Recog- 


nised as a true stimulant of nerve 


The first well-known fringe net introduced. STILL alt:— A concentrated food for bone, flesh 
THE BEST. Made from human hair cleansed and nerves. Contains also a natural 
by ourselves in London, guaranteed hygienic. ' digestive agent. 

PRICES : —2i#d., B¥d., @fd. and 64 


To be obtained from all leading drapers. 








Much preferable to Cod Liver Oil, Malt and Oil, ail 
aaa similar preparations in convalescence. 
If unable to obtain, write to LAKE’S, 32g, Wood PRICE 3/0 BOTTLE 


Street, London, E.C., yiving name and address 


of your leading draper, and you will be supplied. Samples Free to Nurses on application to 
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ONE-PIECE DRESSING GOWN 
THE only slight difficulty that may be experienced 
with this pattern is in the cutting out, and that will be 
if the directions are carefully followed. The 
pattern is in four pieces: Half front, half back, half 
round collar, and half square collar. The diagram shows 
the half front and back cut out on the full width of 32- 
inch material folded lengthwise at shoulders. The dotted 
lines indicate the back, and the straight lines the front. 
To Cut Out,—Ascertain the length required from 
shoulder to hem, and fold this down at shoulders; now 
you have the two widths of the material. Put on your 
half front pattern. Cut the two widths together for 
sleeve and side as far as the dotted line. Then turn back 
the width tintended for the back, and cut out the front. 
Then turn down back width, place on -back half of 
pattern and cut. Or if preferred it could be cut entirely 
m the single width by first cutting out front, leaving 
shoulder and top of sleeve. Then pin on half back to 
material to join front at shoulder and cut out in the same 
way, the object being not to have a seam down shoulder 
and sleeve. (Of course, if your material would cut to much 
better advantage by having a join there it could be done.) 
The collars are cut on a fold of material. 
We have given two styles of collar; the round one to 


quite easy 





i) Cul edges 
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Cul edges 
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NURSE'S DRESSING-GOWN. 

s used if it is required to be closed up round the neck, 
he square one if cut low in a V. Our sketch shows it 
ut in the latter style. : 

0 Make Up.—Tack up the centre back, also side 
Slip on, 
seam easily under the arm. Then stitch seams, 
ither with a double seam by first stitching on right side, 
hen turning back and stitching again on wrong, or else 
titch once on wrong side, press open and bind edges. We 


should advies the latter method if thick winter materials 
Are usec 


work buttonholes in right front edge, then stitch on the 


Faee down beth fronts with a strip of material, 


rimming by the inner edge only. Sew buttons to left 





the edge, whieh 
the buttons will 
collar 


from 
and 
Turn up the 
side, place over it 
and stitch 
gown to 


front about an inch and a half in 
will cause right front to wrap over, 
be invisible under the trimming 
edge as narrow as possible to right 
the edge of the trimming, mitre the corners 
down both edges. Stitch collar and neck of 
gether on right side, and make neat with a narrow cross 
way of the material. (This is for the closed-in neck and 
round collar.) If the low neck is required cut the fronts 
as indicated by the perforations, put the trimming down 
the fronts in the style shown in the sketch. Slightly 
mitre the corners, put buttons on in the same way as for 
the other style, but use the square collar which will come 
down to meet the trimming on the fronts. Turn back 
sleeve edge on right side and put on trimming in the 
same way as for collar. A pocket may be added if liked ; 
and should be finished off at the top edge with the 
trimming. Ascertain the correct length of gown, tack 
up the hem and stitch. A cord with makes a 
smart finish. 

Quite 2 wide range of materials can be used. For a 
warm winter gown a plain French twill flannel, Melton 
cloth, or ripple cloth with Oriental trimmings looks well ; 
end for a summer nothing is prettier than the 
Japanese cotton crépes, which can be had in all manner of 
designs and colours, and with these, bands of plain Jap 
silk should be used, or white cotton crépe if wanted for 
hard wear. 

Material required.—6} 
yards trimming 

This pattern 
61d , post free 

** NURSING 


tassels 


gown 


yards, 32 inches wide, and 53 


may be obtained from the Editor, price 
Tres " PATTERNS 
Below is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 
and for soldiers All letters to be addressed to the 
Editor, with the word ‘‘Pattern’’ on the envelope. The 
price includes postage 
UNIFORM. 
Cap anp SLetves 
patterns), 24d. 


Untrorm Dress, 64d (the two 
Surcicat Apron, 24d 
Sureican Overatr, 24d Nourse’s Croax, 64d 
Nurse Coat with Sterves, Crrcvrar Cioak, 64d 
63d . 
MUFTI. 
Camisorie, 24d 
Cyetrnc Knickers, 24d 
Krvono Bepsackert, 245d 
Surrt Brovuse, 24d 


Dressy Brovse, 24d 
Two-piece Sxrrt, 24d 
Corset Bonice, 24d 
Princess Perricoat, 64d 
FOR THE MOTHER. 
Mvcreny Breast BInpdER. NURSING 
24d ARBDOMINAI 
FOR THE INFANT AND CHILD. 
Cuatip’s Sieepixc Svrr, Inrant’s Rope, 24d 
2h4d InFant’s Piicu, 24d 
Long Fanner, 24d Romper orn CRAWLER, 24d 
Inrant’s Bensacket, 23d INFant’s CLoak, 24d 
Inrant’s Vest, 24d. — INFANT'S SHors, 24d 
SOLDIERS’ GARMENTS. 
FLaNNeL Bert, 25d 
Hosrrrat BeEp-3JACKET 
put in sleeves), 44d 


NicutTcown, 24d 
BinperR, 24d 


NIGHTSHIRT, 44d 
Bep-Jacket, 24d. 
Frannet Suirt, 2)d 
Pygamas, 44d 


NATIONAL UNION OF TRAINED 
NURSES 

T a meeting of the Council at the offices (46 Marsham 

Street, London, S.W.) on April 27th, when a large 
number of delegates was present from Liverpool, Man- 
chéster, Bristol, and elsewhere.’ Miss Bushby, Matron of 
the Queen’s Hospital for Children, Hackney, was elected 
President for the coming year. 


(with 














Tue Wellcome Historical Medical Museum, 54, Wig 
more Street, London, W., which re-opens on May 3rd, 
includes a special exhibition of statuary of Japanese 
charms and amulets of medical folk-lore interest. Visitors 
will be admitted on presenting their cards. The exhibi 
tion is open from 10 to 6 and 10 to 1 on Saturdays 
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“iN trtE INTERESTS OF THE NURSING 
PROFESSION ” 

CASE at North Walsham, in which the plaintiff 
A claimed, among other items, £3 a week for seven 
weeks’ nursing service, was decided in the plaintiff's 
favour last week, the judge granting costs on the higher 
scale “in the interests of the nursing profession.” One 
of the witnesses was a medical man, who said the plaintiff 
had nursed under his direction, and considered £3 a week 
would be a fair and reasonable charge for such a heavy 
case. It was now alleged, that she agreed to do all the 
nursing and housekeeping for £1 a week, but he con- 
sidered it unreasonable that a person in her position would 
give up what she intended to for the sum. The defence 
took the view that it was simply’ a question of contract, 
and had nothing to do with nurses in general. Moreover, 
it was stated that it was clear that the plaintiff was not 
a certificated nurse, although at one time she had been 
engaged in nursing For some time she carried on a 
servants’ agency, and shortly before going to the case 
in question she was a housekeeper at £1 a week. After 
that she sat for an examination in midwifery, and also 
engaged in voluntary work. The facts as stated do not 
appear to have been denied. Until the College of Nurs 
ing has established its register, it s pra tically impos 
sible to verify the statement as to the lady being a nurse. 
Midwives, however, have their Roll, and we have ascer 
tained that although the plaintiff has sat more than once 
for the C.M.B. examination, she has so far failed to pass 


SEX EDUCATION 
N O one need be ignorant of the health and hygiene of 








j the human body if they take advantage of the feasts 
of lectures which are being offered during May and June 
to nurses, midwives, and health workers. Besides the 
three courses advertised in our two last issues we are told 
there is a series of lectures on ‘‘Sex Education,” by Miss 
Norah Marsh, B.Sc., at the Burlington Girls’ School, G'd 
Burlington Street, Piccadilly; on Fridays, from May leth 
to June 2nd Particulars and tickets for the course, 
3s. 6d.—one lecture 1s.—can be had from Miss Gruner, 
Association of University Women Teachers, 59 Cambridge 
Street, Hyde Park, W 


UNIQUE MEDICAL CASE 
[ is reported that the postmortem on a Hackney woman 
who died from heart failure disclosed a heart weighing 
70 oz.. against a normal weight of 8 oz T » distinct 
spleens were found Her condition caused extraordinary 











W 














heart murmurings, which must have puzzled doctors 
DEATH 

Tl t s a ] f Miss Aileen Moriarty tron of 
th Southport Home f Geutlewomen Miss Moriarty was for 

erly tron f the West Bromwich District Hospital 

PRESENTATION 
Miss Owen us presented with a handsome silver tea-service 
the Towyn and Aberdovey District Nursir Association 
MARRIAGE. 

Miss |} t Nixor 1 Red Cross nurse on the staff of the 
Henley Park Military Hospital, Pirbright, was married last week 
Wounded soldier from the hospital formed an arch with their 
wooden crutches 

+ . “aT ~ 
COMING EVENTS 

MONDAY May Stu, 3—4 P.M Lecture for Nurses and Midwives 
on [The Development of the Fetus, Normal, Abnormal by 
Dr. J \ Ballantyne Royal Maternity Hospital, Edinburgh), at 
the toyal Society of Medicine, 1 Wimpole Street Admission, Is 
Course of 12 lectures, 5s., arranged by the National Association 
for the Prevention of Infant Mortality 4 Tavistock Square, W ‘ 





WepyrsDty, May 10rm, 5.30—6.30 p.m.—Lecture on “‘ The Physical 
Development of the School Child,”” by R. E. Roper, M.A., Master 
of Physical Education, Bedales School, Petersfield, at the London 





Day Training School, Southampton Row, Holborn 5s. course of 
twelve, Is. for single’ lecture. 

MAy 12rH.—Florence Nightingale’s birthday is chosen for a 
“Lamp Day street collection, the funds to aid the British 


Women’s Hospital Fund for the Star and Garter Hospital for dis 
abled soldiers. 

Fripay, May 12rn, 3—4 p.m.—Lecture to Nurses and Midwives 
on “Threatened Abortion: The Midwife’s Responsibilities and 
+.” by Lady Barrett, M.D., at the College of Ambulance, 
$ Vere Street, Oxford Street 

Wepxespay, May 177m, 5.30—6.30 p.m.—Lecture on “ General Per 
sonal Hygiene,’ by Dr. James Wheatley, County Medical Officer 
of Health for Shropshire, at the London Day Training College, 
Southampton Row, Holborn, W.C. 








ees 


QUEEN’S NUKSES’ BENEVOLENT FUND 


z d 

Previously announced 1,158 
Miss Drysdale ] ) 
Miss M. Gaskell 
Miss G. J. Challis (Thank -Offering, 

5s.) 
Miss Bourdillon, Miss S. E. Hutchin 

son, Miss Florence E. Tylecote (5s 

each) { 
Miss Emma Clark 4 


Miss A. B. Wallis f 


Total £1,158 
(All contributions should be sent direct to M 
Vaughan, 27 Bessborough Gardens, London, S 








ANSWERS TO C JKRESi ONDENTS 
Questions will be answered here free of charg 
accompanied by the coupon im the margin of 


All letters must be marked on the envelope “ Legal,” 


“Charity,” ‘'Nursing,” etc., and contain the { 


if a postal order for 2s. 6d. is enclosed. 


CHARITY 


Home for Delicate Young Woman (". | 
not give me a very clear ccount of the state of her 
I gather that you would like to get the address of ony 
cent home for her. I would suggest to you to try f 
following In Memoriam Cottage Home, Wentbridg« P 





if 


A 


ame 
and address of the sender and a pseudonym T rqent 
legal letters can be answered by post within three days 


fract, Yorks. Apply to the Secretary, Mrs. D. A. N Went 


bridge House, Pontefract The charge is 5s. a week 
Convalescent ‘Home, Church Street, Rugeley, Staffs, ¢ 
case write to the Lady Superintendent Or § 

Convalescent Home Hornyald Road, North Malverr 

is for poor women re vering from serious illness 

and it is fre Apply to the Lady Superintendent, M 
Home for Mentally-weak Woman (Nurse } 

lo not give me n idea as to how much her peopl 

t pay It is alwavs difficult to find homes for th 

mental cases, and they cannot be taken very cl 

write to Miss Wemyss, Washwell Hous Painswick 

who is Hon. Secretarv for St. Mary's Hom« Pair 

ask her if this case could be taken there Failing tl 

you must apply to Dr Wr D. Moore Holloway S 

St. Ann’s Heath, Virginia Water, Surrey 


NURSING 


Training (Anxious If you join your local Red 
nen they will advise yor, and you may (if suitabl 
as a tary probationer You might possibly obtai: 

ork as a sort of nurse-attendant at the class of 
mention. Of course you would be in a much better 
vou went in for the full three vears’ course at a@ gener 
ch ease vou should write to the large hospit 

asking if they have a vacancy You cant 
lary unless you are properly trained 








Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously 
pprove the appointme of th following to he Quee 
to date April Ist, 1916 Misses J. M. Reid (Birmingha s 
Hill Road): 8S, A. Oliver (Blackburn); A. ©, Cottrill, M. ¢ 
D. W. Forder, A. B. Whitehead (Brighton); A. M. Co« 
well); E. Addis (Kast London, South); L. M. Mason (G 
t. de Vries (Jewish Maternity and Sick Room Hel 
G. M. Smith (Kensington); H. M. Waugh (Kingston); 5. 5 
Leeds Holbeck ( R Clapson, O Hemingway I 
\ Mills, F M. Walker Liverpool, Central K. } { 
Liverpool, East); ¢ Fitzpatrick Liverpool, North) \. dD. ¢ 
Liverpool, Walton): J. 8. Pinnock (Manchester, Salfor 
Russell (Portsmoutl N. Hawley (Sheffield); A. Carr 





port \ Leech, M MeVeigh (Cardiff) J. Harkir 4H 


Keegans, C. MeGilp. (Scottish District Training Home, fF 
4. M. Dinsmore, J. R. Hunter (St. Patrick's Home, Du 
Transfers and Appointmenta, 

Miss Annie L. Bacon is appointed to Woolwich as Su 
dent. 

Miss Minnie Bensley is appointed to West Riding as 
Superintendent. Trained Norwich Workhouse Hospital 
Gloucester (midwifery); Norwich (distriet). 

Miss Ethel Pickering is appointed to Sussex C.N.A. as A 
Superintendent and Health Visitor Trained Royal Ha: 
County Hospital (general); District Nurses’ Home, Plaistow 
wifery); Westminster (district) 

Miss Marion Ashwell is appointed to Willenhall; Miss 


Ade 


ry 


Austin to Crook; Miss Sarah KE. Footner to Eltham (St. Lub 


Miss Alice Pearson to Chipping Norton; Miss Mary Stan! 
Bishop's Castle; Miss Elizaheth Webster to Heckmondw 
Health Visitor, School and Tubereulosis Nurse 
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able to breast-feed. 





BABY 


WILLIAMS 


} 


14, Bird Street, Liverpool. 
26th March, 1915. 


This is my tenth child and the only one I have 
been able to breast-feed, months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate babies. 
After the birth of this tenth child I was very iH and 
weak, | tried Virol and my health improved at once, 
so that I have been able to entirely breast-feed him 
till ten months old. If I stopped taking Virol I 
was unable to feed him. strong, 


two 


He is a fine, 


healthy boy, and I am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 

ANNIE WILLIAMS. 


**In all the cases in ‘which I tried it, the women not 
only expressed themselves as much stronger. but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—Dr. 
FELDMAN, Lecturer in Miawifery and Hygiene for 
the London County Council 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 


VIROL, LTD., 152-166, Old Street, E.C. 





' S H.B. 


In Glass and Stone Jars, 1/-, 1/8 & 2/11. 
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Infant Care. 
“\,NE useful agent Glaxoisa Whole Cream 
to reduce the Dried Milk. By the 
Infantile Mortality, is Glaxo Process it is 
to ensure the _ infant made germ-free, and the 
. a -..:. curd is prevented subse- 
being breast fed. If this ons nage 
ee Mtoe sae quently forming into a 
is not ; possi dle Owing dense clot. 
to deficiency in the 
quantity or quality of Each feed is separately 
the natural supply, this prepared with boiling 
disability can frequently Water: By the use of 
er, Glaxo, one is able to 
be overcome by giving . Bes 
h bee Ch ” If obtain “a _ continuous 
ee ee supply of germ-free milk, 
this on unsuccessful, then —_ of increased digestibility 
the infant can be en- compared with ordinary 
tirely reared on Glaxo. cow's milk. 
* 





Free Sample gladly sent to any Nurse on receipt of 


professional card. 





By Royal Appointment to the Court of Italy. 
By Roval Appointment to the Court of Spain. 
Awarded Gold Medal, International Medical Congress Exhibition, 1913 


45, KING’S ROAD, ST. PANCRAS, N.W, 


Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
INFANT FEEDING 
wonder that babies become nervous and cry a 


AS a graduate nurse I have made a special 
A study of babies, having seen born and taken 
actual care of many dozens of them, and I know 
whereof I speak. As the result of my experience 
I unhesitatingly state that babies are fed too 
frequently. It has been only in the last few years 
that physicians and nurses have learned this, and 
when we consider: that the baby has been the 
victim for so many years, we should all grasp at 
the first opportunity of alleviating the suffering 
we have, unthinkingly, thrust upon him by over- 
feeding him. Heretofore almost every text-book 
and almost every physician has advocated the 
feeding of the baby every two hours, never once 
thinking that, by any possible chance, he might 
not want, or more important still, that he might 
not need to be fed. 

To Lakeside Hospital, Cleveland, Ohio, I am 
indebted for the régime, which experience has 
proved to me to be sensible, practical, and 
humane, that of feeding the baby every four 
hours from birth. The following report shows the 


results in two cases where this schedule was 
used :— 
Inrant I. 
Born. Weight. 
July 30th 74 Ib. 
Aug. 6th TE 55 
»» 12th  »-- 
19th “he 
» 28th 94 ,, 
Sept. 2nd 10 lb. and 1 oz. 
» 9th 104 lb. 
» 17th 11 lb. and 2 oz. 
» 24th 11 Ib. and 12 oz. 
30th 12 lb. 


This baby slept almost the entire time, never 
vomited, and was so contented and happy that 
she was a perfect joy. 


Inrant II. 
Weight. 
lb. 


Born. 
March 16th 9 
March 25rd 9 
April 1st 9 

» «th 4 ,, 

13th 10 

, 20th 104 

This baby, as you see, did not gain at all for 
the first two weeks, but his gain was above the 
average after that time. He slept, like Infant I., 
ilmost all the time and had always to be awakened 
for nourishment, and would lie awake afterwards 
apparently looking round, and never a sound 
from him. 

To my mind the advantages of this method of 
feeding are many. The baby’s rest is not dis- 
turbed as in the two-hour method. It is small 


” 





great deal, when they are taken from a sound 
sleep every two hours during the day and most 
of the night. In four hours he has time to digest 
and assimilate his food, consequently he is not 
continually spitting up and does not have colic. 

The mother in the meantime is accumulating 
good rich milk. The quantity a baby would get in 
nine or ten feedings by the former method he now 
gets in quality in six. 

It also gives the mother time to rest and relax 
and attend to her duties without hurry. The 
mental strain under which a nursing mother exists 
invariably manifests itself in the baby. I should 
like to say a few words in regard to the mother’s 
feeding. There is no reason why the diet of a 
perfectly normal, healthy mother should be 
restricted. Her food should be nourishing and 
plentiful, remembering always that she has two 
to feed. It would, of course, be foolhardy for the 
mother to eat anything that she knows disagrees 
with her, but I contend that the baby’s body 
requires the same kind of tissue-building material 
as the mother’s, and gets it in minimum doses 
relative to its demand. I begin immediately after 
birth to give fruits of all kinds, plenty of eggs 
and milk, very little meat till after the third or 
fourth day, a reasonable quantity of tea and 
coffee, and most all vegetables. I can truthfully 
say that I have never had, in my hundreds of 
sases, a baby with colic, or one whose cries I 
could in any way attribute to the mother’s 
feeding. 

Here are a few dont’s to follow which I think 
are necessary to baby’s comfort. 

Don’t pick him up because he cries; change his 
position and he will often go to sleep at once. 

Don’t feed him off scheduled hours, and not 
longer than twenty minutes, if he nurses vigor- 
ously for that time. 

Don’t put him to sleep on anything but a firm 
mattress (never feathers) and don’t give him a 
pillow. 

Don’t fail to give him a drink of water daily, 
using for this a bottle, which accustoms him to 
its use for his transfer to artificial feeding. 

Don’t disturb him while asleep except for 
feeding. I find it advisable to take him up at 
5 p.m. and prepare him for the night. This gives 
him a change of position and brings muscles into 
play which are not used in a recumbent position. 

Don’t allow him to use a comforter. 

Don’t let flies near him, as they collect, breed, 
and promiscuously distribute germs.—Muiss B. M. 
PENNEWILL in The Trained Nurse. 
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APPLYING THE DIAPER 


EW times, new methods. Nowadays a method must 
have something besides the authority of age to recom- 
mend it. Even the time-honoured triangular diaper is 
questioned. The baby has at times protested loudly 
against it, mothers and nurses have looked upon it with 
disfavour, and now a medical man has arraigned it as a 





= HM: 


ent: | 
seat 














possible cause of permanent injury. According to 
Samuel A. Visanska (Medical Record), the triangular 
diaper causes a constriction of the lower abdomen which 
is responsible for intestinal and other disorders. ‘‘As 
ordinarily adjusted, one end of the napkin is pulled 
sharply from the left to the right side, with the result 
that pressure is brought directly over the sigmoid. This 
is regarded as one of the main causes of intestinal stasis 
in infants, being comparable in this respect to the obso 
lescent abdominal binder. Another effect of the infant’s 
napkin as usually applied is to produce undue pressure 
upon the soft and plastic pelvic bones. The antero- 
posterior, diameter of the pelvis is slightly lengthened, and 
the transverse diameter is narrowed. The pelvis is further 
deformed by the greater pressure being produced on its 
left side. These effects are much more pronounced if 
rachitis is present. 

**In the infant the fundus of the uterus is on a line 
with the anterior superior spinous ‘processes and thé 
bladder when full rises a little higher, both of these organs 
being actually in the abdominal cavity. Over these is 
brought ‘to bear for a period of eighteen months or more 
the bulky mass made up of the ends of the napkin pinned 
together, the pressure of which mass is increased when 
the infant sits up. Visanska believes that this factor is 
responsible for a large share of the uterine and other 
elvic displacements so common in women. He cites the 
Sodian custom of wrapping about the papoose a soft, 
unpinned cloth, and attributes the proverbial health and 
easy child-bearing of Indian women partly to the looseness 
of their entire garb from infancy to old age.”’ 

The diaper advised by Visanska is made in the form of 
a T-square a little longer than wide, and is applied like 
an ordinary T-bandage. The diaper is then secured by 
two safety-pins, one on each hip of the child. Thus 
arranged, the napkin+is said to afford the necessary pro 
tection without subjecting the infant to any discomfort 
or causing any undue compression. 

A modification of the diaper just described is illustrated. 
This square or oblong diaper is used by many nurses after 
the third month. Before that time it does not insure 
sufficient protection. To apply this diaper, open a square 
napkin and fold it oblong, and place another, also folded 
oblong, upon it with one end at the top. Bring the napkin 
up between the thighs, pull tightly around the legs, turn 
the surplus in, and pin the edges together at the outside of 
the legs with two safetv-pins. This diaper does not constrict 
or cause pressure, and leaves no mass of diaper material 
between the child’s thighs, thus doing away with the 
objectionable features of the triangular napkin 














THE ARRIVAL OF A KRAAL BABy 


HE patient was a primagravide; I gave her an 

enema and hot cups of tea. There wa no 
teapot or kettle, so the water had to be boiled 
in a black three-legged pot. The kraal was som 
way off from home, so I had gone on_horsebact 
The native’ women ‘“‘helped”’’ the patient somewhat 
peculiarly. She was given a “pulley” of grass rope 
strung from the roof of the hut. Of course, there were 
no windows and no bed; the patient sat on the mud floor 
on a grass mat. After a time they made her take every 
thing off and wrap herself in a blanket, which, of course, 
kept falling off. When she used the ‘pulley,’ the 
“assistant ’’ held her just below the chest, now and then 
giving her a good pull up. The pains were rath 
and far between, but at last the head began to appear 
I made her lie down now and then to see how matters 
they would have had her kneel or sit 
up until the baby appeared. When I tried to help her by 
fundal pressure,.they were sure I was injuring the baby 
and mother. They thought it awful for the head not to 
be born immediately after it first appeared. At last, 
when the head was nearly born, they began to desert 
me and say the patient was going to die, and that they 
knew the baby was dead, as it could not be alive after so 
long; and ‘‘why did the perineum not split as it always 
does?” About 3.30 a.m. the baby was born, and then 
all was praise and relief. The English doctor lives some 
fifteen miles away, so I was thankful no emergency 
arose. There were three sleeping babies in the room, 
besides the four women, and as the fire is made in a 
hole in the centre of the floor, and there is no chimney, 
the smoke was occasionally suffocating. The low door, 
3 ft. high, was closed by a straw mat, and our only light 
was from a tiny oil lamp with an improvised wick made 
from a piece of old blanket 

When baby was born the ‘“‘helpers ”’ made the patient 
sit up and blow hard into a small empty tin, and marvel 
lously soon the placenta and membranes were bo 

They call the placenta the baby’s ‘“‘brother.”’ The 
baby is not given the breast until the cord is off, so for 
days the poor wee fhing yelled and yelled. <A feed of 
**mealies ” was given occasionally. Indian corn is crushed 
very fine on a stone, boiled and strained; the stone is 
kept particularly for the baby, as if the ‘‘mealies’”’ were 
crushed on the large family stone, the ‘‘men would meet 
with accidents.”” My one comfort was that the child 
was a very fine one, and that as so many hundreds of 
babies have survived this treatment, perhaps one more 
would. The bath was rather comical. -One of the women 
said she would wash the baby (I do not know whether 
the water was warm or not). She just washed it down 
back and front, and. discarding my offered towel, wrapped 
it up in an old shaw! without drying. -As a rule, they use 
earth and ashes to dress the cord, but, thanks to my 
powder, the cord, came off nicely on the fifth day. 

After the case was over I lay down on a grass ma 
with my head on my midwifery bag and tried to sleep 
When I got up, I asked where the patient was. “Oh!” 
they said, ‘‘she has gohe to the river to wash!” 


were proceeding ; 
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A REMEDY FOR CHAFING 


HAPPENED to be in a family recently where th 

three-and-a-half year old boy was: desperately ill, and 
a beautiful, healthy, but very fat baby of nine months had 
not quite so much attention as usual. After a few wart 
days, and before anyone realised it, his buttocks and tl 
creases in the groins became perfectly raw, and_ part 
the time bled. We used every precaution, trying not 
let him. be wet at all, and using all the different powd 
and mixtures of salve and powder that I could thin! 
but with no: improvement whatever. One day I made 
mixture of lycopodium powder and pure oxide of zn 
equal parts, and it practically healed over night. 1 
twenty-four hours the skin was not even red. I had 
tried each of these alone, but the lycopodium has n 
medicinal quality, and the oxide ‘of zinc alone just mac 
a paste that rolled. up in balls, as. there was so mu 
exudate there, but together, the powder was drying 4 
the oxide of zinc healing.—American Journal of Nur 


£ 


























May 6, 1916. 


THE NURSING TIMES 


549’ 





—_—_ 


“GOT HERSELF INTO TROUBLE AND—” 


ANY of these little ‘‘Ands’’ are congregated in the 
Mi raven Homes founded by Mrs. Ransome Wallis in 
South Croydon, where I work as nurse. | 
| had several cases of illness and got ‘the doctor to do 
a round this morning. Little Alstair we found upstairs 
in the nursery. He has always been one of the weakly 
ones among the other sturdy toddlers. He is also rather 
a little scarecrow, for which two reasons his nursery-nurse 
lov him best of all, Seven little fellows under five 
inhabit these two nurseries, all little ‘‘Ands,” all products 


of unfinished story and dreams that ended in sin and 
sha 

Ernie, the seventh nursery mite, was in bed next door, 
lying on his nose, his obstinate prolapse being my real 
excuse for getting the doctor. This small boy is also a 


weakly little chap and wants to be taken to pieces and 


ut. together afresh. Small wonder either, for his story 
18 h that one feels thankful that even so much as his 
frail little shell has been saved from the wreck. 
Have you ever heard of ‘‘adoptions” with a certain 
sum of money ‘‘paid down,” and no questions asked ? 
Lifting the veil from this case, we find a desperate 
young mother of the servant type, with little mother love, 


one would think, glad to get her baby off her hands for 
all time at the slight cost of £1. 

Ernie’s new mother had ‘‘adopted ’’ a good many liitle 
“Ands ”’ before this one. So thriving had the investment 
been, and so successfully had they died off, that the 
attention of public authorities had been attracted, and 
this little fellow was taken away in time, and placed 
in the Haven Homes. 


One of the doctor’s patients was in the adjoining house 
to this, which is our hospital—a chesty boy, quite well 
et h to run about and play among the other bobbing 
heads and sprawling, climbing bodies of the ‘‘ under tens.” 

Then we crossed the road to the Girls’ Home, a very 
big yuse, where, from little ‘“‘Ands’”’ of three to big 


“Ands ” of sixteen, the children of girls who have broken 


— 





their lives are cared for and loved. Some of these 
children are deserted, for some the mothers or relatives 
pay fully, and the others pay what they can. I can tell 
you the effort to make two ends meet is not always a 
farce.. A little ‘“‘rheumatism” had to be examined, one 
phthisical child, and two failing children, the sweet but 
wolf-like face of one telling its own tale of early starva 
tion and neglect. These children stand an extra chance 
of being neglected, for they are the ‘‘unwanted,”’ placed 
in the world through no fault of their own 

Counting all the little ‘‘ Ands ’’ now resident in (¢ roydon, 
in the large Boys’ Home for boys over ten, in the Girls’ 
Home, the smaller but crowded Little Boys’ Home, and 
the Hospital, there are over a hundred and thirty; but 
besides these there are many who have been emigrated to 
Canada, and also a large number of babies boarded out 
to foster-mothers under inspection. 

Many of the old boys are fighting at the Front, some 
having come from Canada to do so 

There are so many needs! The ordinary living needs, 
quite apart from the nursing needs—a very large and 
diverse family to provide for. We need a spinal carriage 
badly, also a steriliser, though -I am willing to use a 
fish-kettle instead—but I want the money to buy the 
fish-kettle—a dressing box, sheets, shirts, and night-gowns 
for the Hospital. 

So if you have sixpences, please prepare to shed them 
now, and the Secretary, Haven of Hope Incorp., 30 
Denman Street, London Bridge, $.E., will gratefully 
acknowledge any contribution, great or small j 

““THe Haven NvRSE 





In drying up the milk, what care should the breasts 
receive and what diet would you give the patient 

Ans. In many cases no treatment except rest of the 
breasts is required. A tight-fitting breast binder may be 
ordered. Use massage and breast pump only when their 
use is prescribed. Give the patient a d:y diet, such as 
dry toast, crackers, zwieback, and omit all liquids, espe 
cially those that are nourishing, such,as milk, cocoa, &« 





THE NURSE AND SOME OF THE LITTLE ONES, HAVEN HOME, CROYDON, 
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MIDWIVES AND HEALTH VISITORS 


a hay py between 
Association fo. 
representative 


discuss the 


thor o convene a 
National 
f Infant Mortality 


meeting 
vell-known memb«e of the 
the Prevent ( 
members of the Midwive 
tions of midwives and 
of recent events and the 


and 
Institute to 
health whole 
methods by which those 
have 
ught to 

value of the 
reducing 


rela 
trend 


who are 


visitors he 
concerned mn saving of intant Iliite 
work in this direction, have bre 
public ignorance I the true 
and her | \ in 


organised 
light a lamentable 

trained midwife 
infant mortality for 
Che questions put by some of 
\ssociation prove that they have the 
methods of trained midwives and of 
which they work Chis is 
fact that the bond fdeés 


new 


some fourteen | rs past 
the mer 
vag 

es unde! 
still occupy the 
e total exclusion of the well-trained 
il Officer of Woolwich, actually asked 
titute advocated breast feeding! It 
t a medical officer yuld 
does not 1ieve that 
ny mo fitted tha majority 
entrusted the are f thei 
er the public an ho who are 


? 


bring 
i question 
with 
life are educated on the 
trained and 
il trained, practisin 
maternity and child welfare, 
\ ing replace For this 


d subsidised 


oints of 
untrained, the soone1 


tl dw ives 


and 
authorities V ry means in 
vill the G liminated 


a similar esti as to 


imps b é 
mid 
feeding, ; had a chorus of 
the M.O.H 


examination and care 


1wives 


it eX] 
under the 
ith compli ms, 
by D Pilliet, a Li 
M.B. Rules, and said the 
mpetent t look aft 
ys puery 
Birn 
sa whe said there 
Midwives 
regard to 
as the 
breast 


rium 


asked if 
to these 


e of 
rtson might 


naney 
spect ! 
R lat 
midwives were ordere t ‘ the names 
had booked 


The resentment 


patients 


health visitor to collect weekly 


patients had stopped the practice 





in one district, though it was continuing in other 
a trainer of pupil midwives (Miss Hird) said she ha 
offered a post which would bring her under the ins 
of a pupil who had just left her after three 1 
training, having obtained the post without furtl 
perience. Dr. Amand Routh proposed that where t 
vife was found reliable, the health visitor should 1 
during the ten days. Miss Fitzgerald pointed « 
in any this should be the duty of the mi 
inspector, and not the health visitor 

It was felt at the close of the Conference that 
good would result from the meeting, which would y 
better co-operation and reduce friction 


case 








MY EXPERIENCE OF “TWILIGH 
SLEEP” 


short summary of my owr 

a patient I nursed which I thought n 
of interest to other readers. My patient, a little | 
twenty-eight years of age, expecting her first baby 
slight pains on a Thursday morning at 6 a.m At 
her doctor her, and on examination found the 
tion about the size of & wine he told me to her 
give her plenty of exercise and hot drinks 
would see her again about 6 p m unless sent for before 
When he came he found the dilatation no more ad ed; 
he asked me to examine again about 10 p.m 
him the result. At 10 p.m. he 
draught, which I gave her, but 
minutes after I gave her hot drinks through the 
such as bovril, hot milk, tea, &c., but whatever | 
she vomited up again; her sickness was excessive. 
[ tried het to one of hot mi 
found she down, so I stuck to it 
doctor came at 7.30 Thursday and _ injected 
thigh scopolamine and morphine, the much-talke 
‘twilight sleep.”’ The injection seemed to have nv 
for one and a half hours, then the patient fell int 
restless sleep at 9 a.m. She very sick, a 

quantity of water; she had 

of taking my arm and pinching it vi 
i had great difficulty in keeping her on the bed at 
and in keeping her still helping the pain 
were five minutes. She occasionally talked 
mable way, and at 3.30 p.m. she began gra ally 


“T° HE following is a 
ence t 


saw 
glass ; 


up and | he 


and hone 
prescribed a 
which was vomited 


eping 


with two parts water 


could keep that 


was I 


tinually passed a 


} 
peculiar way 


while 
every 
fairly reas¢ 
to come re 
4.15 her 


she was 


asked for a t 

and much 

examining 
and a very 

I phe ned to the 

bringing with him another doctor, 


ind, and at 4 p.m 
continuous 
x hausted On 


advanced, 


cup « ea: 
stronger, and 
I found the 
large head 
doctor, wh 
and we 
chloroform, put on the straps, and after hard 
landed into the world a boy of 10 Jb 
The vext difficulty was an adherent placenta, wh 
The patient's perineum 
\fter the stitche vere in and the patient 
the chloroform both doctors went away, lea’ 
her legs slightly raised ind head 
| off and on during the night, and was most 1 
the fe day (to get the lochia normal) | 
raising her bed at the head on six-inch bl 
nine davs she was in a most weak 
rdition Her brain at times seemed 
1 


lost control of 


pains 


gettin é 


were 
dilatation much 
oming down nicely 
gave the 
5.25 p.m. we 


o be taken away was torr 


lowered 
urth 
and wat 


muddle 
The peculiar sm 


very 
everything 
erspirati extraordinary 

I was interested in the 
nlacenta, which. on weighing it on my pocket ba 
found to be 33 lb. The baby’s head was badly cut | 
nstruments, and his cries night and day for som 
were ince 


n were 


rreatly abnormal size 


ssant 
At the end of 
cet up a little I 


three weeks my patient was all 
was with her eight weeks, at the 
vhich tim 1 was practically tired out 
Personally, since my experience of it, T do no 
‘twilicht leen should be 


but only in Iving-in 


used in a patient's ow! 

hosnitals, whet 
attend to a patient 

of both mother and 
** FLEDGLING 


h mes and 


can be more than one nurse to 


seems to me a risk of the lives 











